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Greater SAFETY with Defectoray Sponges 


Hospitals now using the all-gauze 
sponge can change to Seamless 
Detectoray Sponges for maximum 
safety in the operating room and cot- 
ton-filled sponges for maximum utility 
in all other applications. This safety- 
utility combination may be employed 
with no increase in cost—possibly at 
a saving. 

In Seamless Detectoray Sponges, the 
X-ray thread is centered in the top 


fold—the preferred position. This pli- 
able, non-toxic yarn is distinctly 
opaque to X-rays and highly visible. 
Above all, the yarn stands up under 
sterilization, will not deteriorate in the 
body, and cannot work loose from the 
gauze. 


Seamless Detectoray Sponges are 
folded to American College of Sur- 
geons’ Standards and meet all Federal 
and U.S.P. specifications. 


FINEST QUALITY SINCE 1877 


— 


7 ' a 





SUPERIOR 
VISIBILITY 


Note sharp definition 
of Seamless barium 
thread when X-rayed 
through body. Unique 
placement of thread in 
sponge insures wide 
range of visibility, 
positive identification. 
White masses in abdo- 
men are barium. 
(X-ray taken during Gl 
series) 


Seamless Detectoray Sponges improve operating room practice 


Available Selection 





Size Ply 





3x3 12 





4x4 8 





4x4 16 
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Hotels Ambassador, Pump Room, Chicago 


The Pump Room at the Ambassador, in Chicago, is 
internationally known as a meeting place for the fa- 
mous and a rendezvous for connoisseurs of good food. 
Its “flaming sword” service typifies the originality 
and thoughtfulness expressed in every detail. Spices 
are important to the master chefs of this and other 
famed eating places. They choose Sexton spices be- 
cause they appreciate the meticulous care we take in 
selecting, milling, and blending these spices to meet 


their exacting needs. 


JOHN SEXTON & CO., CHICAGO, 1955 
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“DIACK” 


SINCE 1909 


DON’T 
TAKE 
CHANCES! 


You are taking chances 
when you use low priced 
substitutes in place of Diack 


Controls. 


Conservative hospitals have 
been using Diack Controls 
for 46 years. They will con- 
tinue to use Diacks to keep 
their enviable record of 


“no infections traced to 


autoclaves.”’ 


Research Laboratory of 
Smith & Underwood, 
Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 
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To the Editor: 


What strikes terror more quickly to 
the heart of a parent than illness or 
hurt to a loved child? 

I suppose few parents escape such 
incidents in the rearing of a family 
but no matter how often it happens, 
it brings anxiety. Ken and I have 
been fortunate in our children in that 
illness has played a minor role in 
their lives so far. Oh, we've had a 
seige of the measles and gone through 
a session of the chicken pox (and that 
in the middle of a hot summer) and 
there have been the usual number of 
colds and sniffles and tummy aches but 
nothing too serious. 

However, our Mary Sue scared us 
Saturday night by waking ill and so 
ill that the doctor had us take her to 
the hospital. It is hard to stand by 
and watch a little one hurting and be 
able to do so little to help and com- 
fort or leave her in the hands of 
strangers even though you know they 
are better equipped than you are to 
combat the illness that threatens your 
child. 

And though I came home to bed 
but not to sleep since my mind whirled 
with all the stories of illnesses that 
I'd read about or heard of that happen 
to children I was so thankful that we 
here in Drayton are fortunate enough 
to have such a place as St. Elizabeth’s 
Hospital and to have a doctor, nurses 
and sisters who are ready and willing 
to do battles against the ills of man- 
kind at any hour of the day or night. 

And I thought too of how big an 
experience it is for a youngster to be 
left in a strange place with strange 
people doing strange and _ hurting 
things in the middle of the night. It 
must be terrifying for them since chil- 
dren are too small to understand the 
whys and wherefores of illness and 
must wonder why those they know and 
trust are leaving them to these strang- 
ers in white. 

Children usually make good patients 
and are co-operative with nurses and 
doctors—if Mommy or Daddy aren’t 
around! They'll try to pull all the 


tricks they know to get us to stay or 
to take them along home but once 
we're gone they'll quiet down and be 
good little boys and girls. 

Again I must say that we are so 
thankful to the personnel of St. Eliza- 
beth’s Hospital and to Dr. Waldren for 
the care given our little girl. 

I am sure Mary Sue would add her 
thanks too if she realized fully what 
they have done for her and if she 
weren't so glad to be home again! 


MRS. KENNETH BERG 
Drayton, N.D. 


[ED. NOTE: Reprinted with permission of 
the Drayton (N.D.) Leader.] 
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To the Editor: 

Even though we are an Irish Com- 
munity, we have a novitiate in Bos- 
ton. Our Congregation is the Mis- 
sionary Sisters of St. Columban. | 
spent two years in the US. before 
coming out here in 1950. 

You will be glad to hear that we get 
. . . HOSPITAL PROGRESS, and admire 
from afar many of the wonderful 
things that are not to be found in 
Hong Kong. However, we are very 
happy here and I wouldn’t exchange 
it for any place in this world. 

I hope to go to the US. next year 
to do further studies. If I do I must 
pay you a visit. 


SISTER M. GABRIEL 


Ruttonjei Sanatorium 
Hong Kong 


* 


To the Editor: 

You might like to know there has 
been a great deal of renewed interest 
around here in your Journal since our 
Cobalt material was published. There 
were many comments on the improve- 
ment in every way in HOSPITAL PROG- 
RESS. May God help you to keep up 
this good work. 


SISTER M. RICHARD, Director 
Medical Social Service 


Mercy Hospital 
Pittsburgh, Pennsylvania 
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“Los more people served... 
10% reduction in kitchen heln” 


FIRST-YEAR RECORD OF WILSON MEMORIAL HOSPITAL'S | 
BLICKMAN-BUILT FOOD SERVICE INSTALLATION (i _g 


a 


" Mr. ROBERT L. ECKELBERGER 
| Adminstrator, Wilson Memorial Hospital 


Left: Main kitchen, showing stainless steel 
coffee urns and stand in foreground, 
tainless steel vegetable preparation and 
cooks’ tables in background. 


Below: Group of electrically-heated 
stainless steel food conveyors with seam- 
less top and body construction. Hot 
foods are transported in bulk from main 
kitchen to individual serving pantries. 


Bottom: Salad preparation area, show- 


ing stainless steel sink, refrigerator and 
work table with round-corner drawers. 








e After one year of operation, the new Blickman-Built 

food service installation at 500-bed Wilson Memorial Hospital, 
Johnson City, New York, has achieved a marked improvement 
in service — at a considerable saving in time and labor. 


Mr. Robert L. Eckelberger, administrator, states: 

“Our old kitchen was very poorly arranged, space was 
insufficient. Now we are serving 25% more people, with a 
reduction in kitchen help of approximately 10%. 

Needless to say, the layout and the fine type of equipment 
are almost entirely responsible for this marked saving.” 


Careful planning and fine fabrication are the main reasons for this 
over-all operating efficiency. All sections of the kitchen were 
planned for smooth, step-saving work-flow. Individual units were 
designed to effect a high degree of sanitation with a minimum of labor. 


Follow the example of this leading institution, an award- 
winner in a recent Institutions Food Service Contest. 
Specify a Blickman-Built kitchen for cost-cutting benefits 
in your own mass-feeding installation. 


ee describing Blickman-Built food service 


S. Blickman, Inc., 1702 Gregory Ave., Weehawken, N. J = f equipment, available in single _ or 


complete installations. 


ae 
> — nee 


Blickman-Buit ff Urge = al _— 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


Welcome to our exhibits at Southeastern Hosp. Conf., Atlanta, Booths 29-30, April 20-22; Catholic Hosp. Assn. Convention, 
St. Louis. Booths 200-204, May 16-19; and Middle Atlantic Hosp. Assembly, Atlantic City, Booths 314-316, May 25-27. 
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SFA TOS f 


makes all the 
patients pleasant” 


From bedside station to nurse’s 
control unit, this completely new 
plug in system is specially 
designed for efficient operation . . 
easy, accessible maintenance. 


All operating components are easily | 
| Nutritional Aspects of a Diabetes Program (USPHS), Boston, 


removed for maintenance or 





see NOVIMEER 54 


CALENDAR 


OF EVENTS TO COME 





. e. e e e e e e oy e. 


Nursing Aspects of a Diabetes Program (USPHS), Boston, Mass. 
Texas Conference of Catholic Hospitals, Annual Meeting, 
LO St ta NO. ke eee eee eva ee INA eg 
Catholic Library Association Convention, Schroeder Hotel, 
NE i AAEAC ES NAS 5 PAI. he Rn BR a ae eee 


| Hospital Administrative Residency (A.C.H.A.), New York, N.Y. 
| Operating Room (A.H.A.), Washington, D.C. ............... 
| Workshop on Purchasing (C.H.A.), San Francisco, Calif. ...... 
_ Conference on Public Relations (C.H.A.), San Francisco, Calif. . 


relocating by simply unplugging | 


from the wall socket—replaced by 
plugging in. 
Nurses too—save steps, save 
time, serve patients more 
efficiently with a Faraday 
Phonacall system. Write today for 
information. 


Unified responsibility 
—designed and 
manufactured by 
Faraday. 


FINGERTIP 


ADRIAN, MICHIGAN 
SPERTI FARADAY OF CANADA, LTD., MONTREAL, QUEBEC 


5th Inter-American Congress of Radiology, Washington, D.C. . 
Association of Western Hospitals, San Francisco, Calif. ........ 
Western Conference of Catholic Hospitals, San Francisco, Calif. 
Dietary Department Administration (A.H.A.), Boston, Mass. . . 


. e. e e e e e e e. * e e 


National League for Nursing, St. Louis, Mo.................. 

New York State Assn. of Medical Record Librarians, Annual 
Meeting, Hotel Ten Eyck, Albany, N.Y. ................. 

Insurance for Hospitals (A.H.A.), Chicago, Ill. ............... 

National Hospital Week 

Canadian Hospital Association, Ottawa, Can. ................ 

National Council of Hospital Auxiliaries of Canada, Inc., Bi- 
ennial Meeting, Chateau Laurier, Ottawa, Can. ........... 


Mass. 
Occupational Therapy, (A.H.A.), New York, N.Y. ......... 
C.C.S.N., 8th Annual Meeting, Kiel Auditorium, St. Louis, Mo. 
Catholic Hospital Association, 40th Annual Convention, Kiel 
Mee A I. | ws co be ee eee ee: 
Credit and Collections (A.H.A.), Atlantic City, NJ. .......... 


| 9th International Hospital Congress (International Hospital 


Federation), Lucerne, Switzerland 


. e e. e e e e e. 


| Hospital Administrative Residency (A.C.H.A.), Chicago, Il. . 
| American Medical Association, Atlantic City, NJ. ......... ay 
| Miotiude (A20A.), Pisiogh, Pa... ..... 6 cc cca, 


Patient Education in Diabetes (USPHS), Boston, Mass. ...... 
Public Relations (A71A.), Chicago, M. .................... 


| Central Service (A.H.A.), Montreal, Can. .................. 


Institute on Hospital Pharmacy, (A.S.H.P.), University of 
RE i ils or ey ek wh ha oy RE EES 


| Hospital Administrative Residency (A.C.H.A.), Berkeley, Calif. 


Canadian Dietetic Association Convention, Toronto, Can. .. . 





possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
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Only BaRDEX® Balloons have 


these reinforcing ribs...which 


assure the uniform disten- 
tion so necessary for proper 
retention and effective 


hemostasis. 


Specify 
BARDEX® Foley Catheters 
‘The Accepted Standard of Excellence’ 

Available in 44 Styles 


c. BR. BARD, INC., SUMMIT, NEW JERSEY 








100% ACTIVE 
LIQUID SYNTHETIC DETERGENT 





Equally effective in hard or soft 
water LOOSENS and 
LIFTS dirt—holds it in suspen- 
sion in rich, creamy suds. 


CINDET is ideal for stripping 
old wax from floors before re- 
waxing. Nothing else removes 
rubber marks and smudges so 
fast, so completely! Yet CIN- 
DET is safe for all surfaces. 
It is approved for rubber floor- 
ing by the Rubber Flooring Di- 
vision of the Rubber Manufac- 
turers’ Association, Inc. 


CINDET has hundreds of gen- 
eral cleaning uses; it’s SAFE 
and THOROUGH for hospital 
use! 


Write for literature; have your DOLGE 
Service Man demonstrate CINDET. 





FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
SEE YOUR 
DOLGE SERVICE MAN 


wegeecihahsle 
yr 
—— 


WESTPORT, CONNECTICUT 





| of St. Francis. 
| and literature pertaining to the Apos- 








with the Association . 








| Msgr. Brunini Honored 


by the Holy See 


A recent announcement by Bishop 
Gerow conveyed the news of Msgr. 
Brunini’s advancement to the rank of 
Protonotary Apostolic—a well merited 
honor. 

As Bishop’s Representative for hos- 
pitals on behalf of His Excellency, 
Bishop Gerow of the Diocese of 


| Natchez, Msgr. Brunini has taken an 


active part in the hospital program of 
the State of Mississippi with particu- 
lar interest in St. Dominic’s Hospital, 
Jackson. He was the organizer of the 
Mississippi Conference of Catholic 
Hospitals. He has served as vice-chair- 
man of the Conference of Bishops’ 
Representatives for Catholic hospitals. 
He has likewise served as chairman of 
the Conference of Regional Delegates 
of the Association. Space does not 
permit the listing of his many other 
activities. 

The officers of the Association and 
the staff of the Central Office extend 
best wishes and sincere congratulations 
to Msgr. Brunini. The solemn in- 
vestiture ceremonies took place Tues- 
day morning, March 22, at St. Peter’s 
Church, Jackson, Miss. 


Apostolate for the Dying 


Some time ago announcement was 
made of the death of Msgr. Raphael 
J. Markham, the founder of the “Apos- 
tolate to Assist the Dying Non-Cath- 
olic.” Many will remember Msgr. 
Markham’s work, since he contacted 
many Catholic hospitals in the United 
States and Canada. A special devo- 
tion, “My Daily Prayer,” which has 
been translated into 24 foreign lan- 
guages was his composition. More 
than 5,000,000 copies of this prayer 
have been distributed throughout the 
world during the past 14 years. 

The work of the “Apostolate to As- 
sist the Dying Non-Catholic” wili be 
carried on by the Sisters of the Poor 
Copies of this prayer 


tolate may be obtained by addressing 
a request to 60 Compton Road, Cin- 
cinnati 15, Ohio. 


Sister Jeanne Mance to Direct 
U. of Montreal Hospital 


A recent announcement carried the 
appointment of Sister Jeanne Mance 
of Hétel Dieu of St. Joseph, in Mon- 
treal, as superior and assistant adminis- 
trator of the University of Montreal 
Hospital. Sister Jeanne Mance, a 
graduate in nursing from Hotel Dieu, 
has also pursued studies in medical 
technology. She obtained Bachelor 
of Arts and Masters of Arts degrees 
from the University of Montreal, and 
has completed a postgraduate course 
in hospital administration at the Uni- 
versity of Toronto. Sister served her 
administrative residency at the Uni- 
versity of Montreal Hospital under the 
direction of Dr. Gerald LaSalle. Sister 
also attended summer school courses 
in hospital administration at St. Louis 
University. 

Sister’s background includes, in ad- 
dition to the educational achievements 
noted above, experience as administra- 
tor at Hotel Dieu for a period of three 
years. 

Active in hospital organizations of 
Montreal and Canada, Sister Jeanne 
Mance brings to her new assignment 
a wealth of experience and a back- 
ground of unusual academic prepara- 
tion. To her, HOSPITAL PROGRESS 
extends every wish for success in this 
broader opportunity for service both 
to the suffering sick and its aspiring 
students in medicine and the para- 
medical fields. 


IliIness Forces Resignation 
of M. M. Molesky 


On the order of her physician, Miss 
Margaret M. Molesky, R.N., B.S., MS.. 
resigned as Director of the Nursing 
Service Division of the Catholic H»s- 
pital Association. Engaged in this «c- 
tivity for slightly more than a ye:r, 
Miss Molesky participated in sever: 
nursing service administration ins\:- 
tutes, organized convention progra: 
in this special area and conducted « 
survey of nursing service practices 11 
Catholic hospitals. Following her 
graduate course in nursing service «'- 
ministration at St. Louis University. 
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Miss Molesky pursued a residency in 
this special field at Harper Hospital, 
Detroit, Mich. 


For the present Miss Molesky has 
been ordered to rest. We regret the 
loss of Miss Molesky. The staff wishes 
her an early recovery. 


Congress on Medical Licensure 


The 51st Annual Congress on Medi- 
cal Education and Licensure took place 
in Chicago under the sponsorship of 
the Council on Medical Education and 
Hospitals of the American Medical 


Association. Attention was focused 
upon the topic “Potential Use of Tele- 
vision in Post-Graduate Medical Edu- 
cation.” 

The regular session dealt with “Le- 
gal Medicine in Undergraduate Medi- 
cal Education.” 

Perhaps the most important single 
paper was the preliminary report deal- 
ing with “An Experiment in Making 
the Hospital a Graduate Medical Cen- 
ter.” This presentation was given by 
Dr. Harold Jeghers, professor of Medi- 
cine and director of the Department 
of Medicine, Georgetown University. 
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Dr. John Butler of St. Mary’s Hospital, 
Rochester, New York, and Dr. John 
O’Brien of Mercy Hospital, Buffalo, 
New York, assisted in the compilation 
of Dr. Jegher’s report. It will be re- 
membered that Dr. Jegher addressed 
the 39th Annual Meeting of the As- 
sociation in Atlantic City last year. 
The concluding feature of this years 
meeting dealt with the “Future of the 
Internship.” This meeting was di- 
rected by Dr. Franklin D. Murphy, 
chancellor of the University of Kan- 
sas. Viewpoints presented in connec- 
cion with this discussion included the 
pro’s and con’s of the medical school, 


| the non-affiliated hospital, the state |i- 


censing board, the specialty board, and 


| the general practitioner. 


International Hospital Congress 


The 9th meeting of the International 
Hospital Federation is scheduled to 
take place in Lucerne, Switzerland, 
from May 29 to June 3. The centrai 
theme of this year’s meeting is “The 
Mental Well-Being of Patients in the 
General Hospitals.” 

The program is under the direction 
of Dr. Otto Binswanger, president of 
the Swiss Hospital Association, and 
Capt. J. E. Stone, secretary and treas- 
urer, of London. 

The program is organized into four 
sections: the hospital patients environ- 
ment, administrative procedures, med- 
ical and nursing procedures in relation 
to the patient’s need for confidence and 
security and, finally, staff and patient 
relationships. After meeting during 
the Congress, the four sections will re- 
port their conclusions at the final meet- 


ing. 
Philadelphia Catholic 
Conference Meets 

Officers elected at the recent meet- 


ing of the Philadelphia Conference of 
President— 


O'Hara of Philadelphia; Vice-President 
—Mother Mary Michael, Misericordia 


| Hospital, Philadelphia; Secretary—Sis- 


ter M. St. Robert, St. Joseph’s Hospital. 


Reading; and Moderator—Rt. Rev. 


Msgr. Leo G. Fink, Allentown. 


Annual Meeting 
Wisconsin Conference 


Organized and developed by the 


| president of the Conference, Sister M. 
Wilhelmina, O.S.F., administrator of 


Sacred Heart Sanitarium, Milwaukec. 


(Concluded on page 20) 
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(Concluded from page 14) 


and Msgr. Edmund J. Goebel, director 
of Hospitals for the Archdiocese of 
Milwaukee, this annual meeting of the 
Wisconsin Conference of Catholic 
Hospitals was in effect an Institute on 
Accreditation and Finance. The meet- 
ing took place at the Brooks Memorial 
Union, Marquette University, Milwau- 
kee, on March 15 and 16. 

The opening general session, pre- 
sided over by Msgr. Goebel, featured 
Dr. Louis Smith, pathologist of St. 
Paul’s Hospital, Dallas, Texas, who 
discussed “The Pathologist and the 
Accreditation Program.” Considerable 


discussion took place concerning this 
since it is an important consideration 
in the accreditation program for hos- 
pitals. The morning session was con- 
cluded by remarks from His Excel- 
lency, the Most Rev. Albert G. Meyer 
of Milwaukee. 

The afternoon session was devoted 
to “Staff Relationships and the Ac- 
creditation Program.” This topic was 
presented by Dr. Robert S. Myers, as- 
sistant director of the American Col- 
lege of Surgeons, Chicago. 

The final session of the professional 
program took place on Wednesday, 
March 16, with Sister Wilhelmina, the 
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president, presiding. The new jill. 
Burton Act was the subject matt=: of 
the presentation made by Mr. Vincent 
Otis, director of the Division of Hos- 
pitals and Related Services, Madison, 
The final paper for this year’s 1cet- 
ing was entitled “Hospitalization—Its 
Increased Cost.” This topic was pre- 
sented by Mr. M. R. Kneifl, executive 
secretary of the Association. In ef- 
fect this presentation was a review of 
the report of the Commission on the 
Financing of Hospital Care. 


Holy Cross Workshop 
on Supervision 


Opening on Sunday, January 30, the 
Sisters of Holy Cross Hospital, Salt 


| Lake City, Utah, presented a Work- 
| shop on Supervision, Key to Effective 
| Organization. 
| sented in Moreau Hall at the hospital, 
concluding on February 1. 


This event was pre- 


The opening session was directed by 
Sister Olivia Marie, chief accountant 
of the hospital, who is also secretary- 
treasurer of the Western Conference 
of Catholic Hospitals. 

The afternoon session of this first 
day of the Workshop was presided 
over by Sister Miriam Bernard. The 
first feature dealt with “Effective Com- 
munications; the Supervisory Confer- 
ence; and the Technique of Problem 


| Solving.” This was followed by “Prob- 


lem-Solving Conferences” in which 
group participation was the technique 
employed. 

“Personal Growth and Self-Evalua- 
tion” was the last feature of the after- 
noon, presented by Lucille Joharnes- 
sen, assistant professor, University of 


| Utah College of Nursing. As parc of 
| the program presentation, several {films 
| were used, the subject matter of which 
| had particular reference to supervision. 


“Personnel Evaluation and Work 


| Management” was the theme for the 


Monday morning session. 
The afternoon session, over which 


| Helen McCan presided, covered «he 


EB 


following topics: “Proper Utilization 
of Personnel and Effective Patient /\s- 
signment,” “Work Simplification,’ *\¢ 
“Evaluation of Work Performanc:.” 
and “Role Playing.” 

The evening was devoted to a pri 


| lem clinic. 


The final day was devoted to “Nu 
ing—Spiritual and Moral Conside 
tions.” 

The meeting was concluded 
Mother M. Hilary who not only sun - 
marized the Workshop but also «: 
voted some time to “Future Planning. 
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ONVENTION SPEAKERS AND EDI- 
C TORIAL WRITERS occasionally 
become eloquent in declaiming the 
theme: ‘People make a hospital,” 
that the spirit of doctors and nurses 
and other hospital personnel is 
more important than bricks and 
mortar and chrome-covered equip- 
ment. We doubt that everyone is 
truly convinced of this as a work- 
ing, guiding principle. Do our 
actions indicate that we really be- 
lieve these rhetorical utterances to 
be true? In our planning for the 
future, does the above principle re- 
ceive enough attention to influence 
our thinking? Those who visit and 
inspect hospitals today are not con- 
vinced that hospital administrators 
and boards of trustees value the 
quality and skill of personnel as 
much as they do the architecture 
and completeness of the plant. 

The record shows huge sums of 
money spent to build new hospitals 
or expand and modernize old ones. 
Community groups and Religious 
congregations have not hesitated to 
spend several millions of dollars on 
the physical plant, or to go in debt 
for a million or more dollars. There 
is less willingness to spend money 
for the education of people who 
hold key responsible positions. Al- 
though institutions have spent mil- 
lions in adding departments, many 
are reluctant to spend money suffi- 
cient to employ the number and 
quality of skilled personnel needed 
to make those departments reason- 
ably useful in terms of better pa- 
tient care. 

In this connection, we should re- 
call the words of one of our Con- 
vention speakers in 1952: ‘Too 
often the word ‘modern’ modifying 
the word hospital, is translated to 
mean beautiful architecture with a 
plentiful supply of marble bath- 
rooms and stainless steel kitchens. 
While I am sure that a barn would 
not be very suitable, I am just as 
sure that better patient care can be 
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given in a barn than presently goes 
on in some of the architectural 
gems adorning some of our cities.” 

Hospital people have made great 
sacrifices and gone into debt so 
that the institution could have a 
“modern” kitchen. Has there been 
equal concern about the value of a 
competent dietitian and the service 
she can render to patients? The 
laboratory and the x-ray depart- 
ments may look beautiful, but are 
there enough qualified technicians 
to make these departments mean- 
ingful in contributing to quick and 
exact diagnosis? 

The attractive curtains in pa- 
tients’ rooms create a pleasing 
effect, and the new lobby is Hil- 
tonesque, but do they mean as 
much to sick people as a good 
physical therapist? This editorial 
is not intended to discourage the 
development of pleasant hospital 
environment, It is an appeal for 
equal concern, generosity and will- 
ingness in regard to securing and 
educating a greater number of 
highly qualified hospital personnel. 
It is true that there are not as many 
skilled people as we need and we 
cannot always procure as many as 
we want. But in our planning for 
the fulfillment of personnel needs, 
we can make certain that our at- 
titude—and the implementation of 
that attitude by action—will be as 
self-sacrificing and conscientious as 
when planning the bright and im- 
pressive new wing. 

As the sight of ghost towns is 
depressing to the tourist, so ela- 
borately equipped laboratories and 
imposing architecture can be dis- 
tressing and frustrating to the phys- 
ician when they are not vitalized 
by well-qualified and enthusiastic 
technicians. We have millions for 
physical plant. Can we not spare 
a few thousand to attract and edu- 
cate more personnel — qualified 
people of a caliber that will insure 
patients of optimum care? * 





People 


or Buildings? 


Personnel 


St. Louis’ splendid Plaza in front of the turreted Union Depot contains a world famous Carl Milles Fountain. 


T. LOUIS’ FRONT YARD (shown above), 
as well as the air-conditioned Kiel Audi- 
torium, the Central Office of the Association, and 
many cognate facilities—all are being readied to 
make your stay at the 40th Annual Convention 
of the C.H.A. a personally and professionally 
rewarding experience. 

For some months, program committees have 
been at work to contact speakers and panel par- 
ticipants of authority and repute who will de- 
liberate and answer those questions posed by the 
relative uncertainties of ‘The Road Ahead.” 
Next month we shall present in these pages a 
comprehensive, last-minute line-up of events and 
participants which will whet your anticipation 
even more. 

It will not be wise, of course, to wait until 
then before making your arrangements to attend. 
Now is the time for that—if you haven’t done 
so already. 
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in St. Louis, Mo., next month 


For this Ruby Jubilee celebration of the As- 
sociation’s founding, a record turn-out is ex- 
pected. So, although it is never too late to make 
your decision, the earlier the better, as experi- 
ence has proved, especially in regard to hotel 
reservations and conventual accommodations. 

Besides outstanding features of the Conven- 
tion itself, special attractions will be: 

The Sunday afternoon (May 15) Solemn 
Pontificial Mass celebrated by His Excellency, 
Archbishop Joseph E. Ritter of St. Louis in the 
New Cathedral, and the Pontificial Blessing 
transmitted by His Holiness to all attending, 
or participating in, Convention proceedings. 

All Catholic hospitals in the area will wel- 
come visitors. 

The Central Office of the Catholic Hospital 
Association will hold Open House for members 
and others interested in its services and activities. 

Don’t delay any longer. Act today. If 
you haven’t, you’d better! 
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SUMMARY ON C.H.A.’s 


OME SIX MONTHS AGO the Executive Board of The 

Catholic Hospital Association authorized the Presi- 
dent to appoint a medical advisory committee. The pur- 
pose: to have a representative group of medical men 
able to present to the officers, the Executive Board and 
the Catholic Hospital Association staff the point of view 
of medical men regarding administration, nursing service, 
medical care and other patient services in the hospital. 

The first meeting of this committee was held in 
October at the Central Office of the Association in St. 
Louis. The following, who had consented to serve as 
members, were present: Edward H. Bowdern, M.D., and 
Joseph V. Finnegan, M.D., of St. Louis, Missouri; Ray- 
mond J. Bozzo, M.D., Washington, Mo.; Frederick M. 
Gillick, M.D., dean, School of Medicine, Creighton Uni- 
versity, Omaha, Neb.; William J. Lahey, M.D., director 
of medical education, St. Francis Hospital, Hartford, 
Conn.; Louis S. Smith, M.D., pathologist, St. Paul’s Hospi- 
tal, Dallas, Texas; Sister Loretto Marie, R.S.M., admin- 
istration, Mercy Hospital, Chicago, Ill.; Rev. John J. 
Humensky, diocesan director of hospitals, Cleveland, Ohio; 
and Robert S. Myers, M.D., F.A.C.S., assistant director, 
American College of Surgeons, Chicago. 

The agenda included many difficult and very signif- 
icant problems affecting Catholic hospitals. More than 
passing interest should be evoked in reading the report 
which follows. 


Educational Programs for Interns 


The first topic discussed was education for interns 
in Catholic hospitals. There was general agreement that 
hospitals could not solve the problem of inadequate sup- 
ply of interns but that Catholic hospitals could not expect 
to receive their share of interns unless their educational 
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Members* of the C.H.A.’s newest committee in session around the Board Room conference table at the Central Office. 


Medical Advisory Committee 





by JOHN J. FLANAGAN, S.J. @ Executive Director 


programs were strengthened. It was pointed out that 
speakers and conferences do not make a good educational 
program. Bedside education under the guidance of staff 
men who are willing to instruct and supervise must be 
effectively organized and integrated into the over-all pro- 
gram. 

The practice of using interns to write all patient 
histories and to assist surgeons as routine servitors was 
criticized by the majority of the committee members as 
a survival of the view expressed in one surgeon’s defini- 
tion of an intern: “Something at the end of a retractor.” 
It was recommended that interns (1) be assigned only 
to men who were qualified and willing to teach and (2) 
be responsible for only a limited number of patients 
whom they could follow through from the writing of the 
history to discharge. 

Most of the members of the committee favored a 
rotating internship with a minimum assignment of 15 
beds and a maximum of 25. 

It was also pointed out that the keeping of good 
medical records was most important in an educational 
program and that young physicians should be taught to 
write records which are medically significant rather than 


*Members of the committee are: (I. to r.) Dr. Frederick M. 
Gillick, dean of the School of Medicine at Creighton University; 
Dr. William J. Lahey, director of Medical Education, St. Francis 
Hospital, Hartford, Conn.; Dr. Edward H. Bowdern, surgeon of St. 
Louis, Mo.; Dr. Joseph V. Finnegan, internist in St. Louis; Father 
Flanagan; C.H.A. President Msgr. E. J. Goebel; Dr. Louis S. Smith, 
pathologist at St. Paul’s Hospital, Dallas, Texas; Dr. Robert S. 
Myers, assistant director of the American College of Surgeons, 
Chicago, who acted as consultant; Father John J. Humensky, dio- 
cesan director of hospitals, Cleveland, Ohio; Sister Loretto Marie, 
R.S.M., administrator of Mercy Hospital, Chicago; and Dr. R. J. 
Bozzo, general practitioner of Washington, Mo. C.H.A. department 
heads also attended, as observers. 
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merely complete in a quantitative way. It was also agreed 
that private patients could and should be used in a 
teaching program. It was noted that the autopsy rate in 
Catholic hospitals should be improved because of the 
value of the autopsy for education and for improved pa- 
tient care. 


i+} dete 





The following are deserving of special mention: 
1. Advise hospitals to have a director of medical educa- 
tion; in small hospitals an educational committee would 
suffice. A qualified pathologist or radiologist might serve 
when necessary as medical education director. 
2. The Catholic Hospital Association should encourage 
hospitals to foster medical education programs; even 
though it is an expense item, it will contribute to im- 
proved medical practice. 
3. The Catholic Hospital Association should set up con- 
ferences or workshops for the medical staff and maintain 
a consultant service. 


Research 


Comment was made on the meager amount of re- 
search being done in Catholic hospitals and the small 
number of Catholic doctors engaged in research. It is 
thought many hospitals are discouraged because it is 
assumed that all research is expensive and demanding in 
time, space and personnel. 

It was pointed out that there are two kinds of re- 
search, basic and clinical. The former does require 
specifically equipped laboratories, full-time staff and ex- 
tensive funds. Clinical research is less pretentious and 
can be carried on even in a small hospital by any specia- 
list or general practitioner. The attitude of medical men 
and administrators is the most important factor. The 
desire to inquire and to learn on the part of the doctor 
and the willingness of administration to encourage, to co- 
operate, and to provide facilities and environment, are 
essential. 


Recommendations 


1. The Catholic Hospital Association should encourage 
research, indicating a general attitude of approval and at- 
tendance at professional meetings. 
2. Hospitals should attempt only the type of research 
adapted to each institution. Community hospitals should 
be cautious about engaging in expensive research pro- 
jects, 
3. The Catholic Hospital Association should publish the 
sources of grants for research. 
4. Research must originate with doctors, but administra- 
tion should be alert to encourage and to co-operate with 
efforts of physicians by giving space and some secretarial 
assistance. 
5. Research for its own sake—that is, just so it can be 
said that “research” is being carried on—is dangerous. 
It should be motivated by intellectual curiosity, not by 
ostentation. 
6. Promulgate the thesis that better patient care will re- 
sult from: 

a) A review of principles 

b) A good educational program 

c) The research that will be the concomitant result. 
7. The Catholic Hospital Association should conduct 
surveys to ascertain the extent and types of research in 
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Catholic institutions, and collect papers written by staff 
members of Catholic hospitals. 

8. Research and education should be emphasized as being 
in the tradition of the Church, since the better medical 
schools in Europe were under Catholic auspices and when 
the greatest progress in scholarship was made by Cath- 
olics. 

9. Certain areas of research could support the teaching 
of the Church: e.g., in obstetrics. Research is needed 
to disprove the accusation that it is dangerous for a 
mother to go to a Catholic hospital for a delivery. 

10. An advisory committee on residencies might be or- 
ganized to designate subjects for research. 

11. Call attention to the package library service of the 
American College of Surgeons. 

12. Gear HOSPITAL PROGRESS more to interests of the 
physician who thinks it solely an administrative organ. 
[ED. NOTE: Suggestions, anybody? | 

13. Prove that The Catholic Hospital Association is in- 
terested in the doctor himself and in clinical practice. 
14. Explain The Catholic Hospital Association to physi- 
cians by a brochure directed to them. 


Catholic Hospitals and 
Medical Staff Organization 


The advisory committee felt that medical statt dis- 
cipline should be left to the staff as much as possible. 
Only when the staff fails to exercise its responsibility in 
promoting good practice and when it fails to correct 
abuses, has administration an obligation to act. Medical 
men resent attempts to “police” them; Religious and lay 
people should respect the professional prerogatives and 
responsibilities of doctors. 

The medical audit, it was pointed out, is becoming 
more widespread and more important. Good doctors 
welcome it as a device for promoting better patient care. 

In discussing the accreditation of hospitals, it was 
stated that small hospitals can be approved if the medical 
staff and administration make certain that the required 


(Concluded on page 74) 





THE STERILE BLUE SERGE 











“Everything coming out okay?” 











HOSPITAL PROGRESS 





Recruitment Is Success 


Personnel 


As a Community Project 


by LILYAN ZINDELL @ Administrator @ Perry County Memorial Hospital © Perryville, Mo. 


HETHER OR NOT a hospital 
WY ccs its own schools for 
nursing, x-ray or medical technolo- 
gists, and other hospital occupations, 
it is still the obligation of the hospital 
to recruit actively for potential stu- 
dents for hospital personnel. Recruit- 
ment efforts for an individual hospital 
may take various forms and approaches 
Because of the singular success in Per- 
ryville, Mo., of the health and hospital 
career programs, held in conjunction 
with the high schools, it is believed 
that the following descriptive material 
can be of benefit to other hospitals 
to meet their recruitment situations. 

The Perry County “Community Hos- 
pital Careers Day” in Perryville is 
planned to reach as many potential 
students as possible for the profes- 
sions, as well as to utilize all the tal- 
ent available among the professional 
schools represented. 

To reach the local students, we de- 
termine a date convenient for both ru- 
ral and urban schools. This is accom- 
plished through contact with the 
county school superintendent and the 
superintendents of the public and pa- 
rochial schools. School authorities and 
faculty members co-operate fully and 
arrange for one full afternoon. The 
place is alternated annually between 
the gymnasiums of the parochial and 
public high schools. 

Invitations are sent, as far in advance 
as possible, to each director of some 
20 approved professional schools in 
St. Louis, including vocational schools. 
The director, or a representative, and a 
student in uniform are invited to ar- 
tive by 10:00 a.m. of the morning set 
for the program, if they wish to make 
a tour of our hospital. Those who 
make the tour, and those who cannot, 
afrange to arrive in time to be our 
guests at luncheon. Hospital volun- 
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teers, and some of the wives of medical 
staff members assist with the serving. 

The Career Day program consists 
of brief outlines of the opportunities 





The Catholic Hospital Asso- 
ciation recruitment leaflet 
“The Job | Really Wanted” is 
just what you need for distri- 
bution to high school students. 











for service in the hospital field, as 
made possible through each of the pro- 
fessions that, combined, make the “hos- 
pital team.” This is followed by re- 
marks from the students present from 
the various professional schools. 

Greetings and welcome are extended 
by the presidents of the hospital board 
of trustees, the hospital volunteers, and 
the District Nurses’ Association, as 
well as the hospital administrator. Last 
year, we were honored by having the 
president of the Missouri Hospital As- 
sociation, Herbert Wright, whose re- 
marks and presence added much to the 
program. Some 600 local students, 
faculty members and guests from pro- 
fessional schools attended. Twenty- 
five guests, representing a dozen pro- 
fessional schools, were in attendance. 

For several weeks prior to the event, 
wide publicity is given through articles 
in the press, and via radio. After the 
program, an interesting account of the 
proceedings, with photograph, is pub- 
lished in the press. After one Careers 
Day, a tape recording of interviews 
among directors, and student repre- 
sentatives of the professional schools 
was used for broadcast purposes. 

The professional schools who wish 
to bring brochures and school litera- 
ture, and other recruitment materials, 
are encouraged to do so, and these are 


displayed. Schools whose representa- 
tives are unable to be present, have 
sent displays of literature also. 

At the close of the program, hospital 
volunteers serve refreshments. 

Personally, I feel our hospital is 
making only a gesture toward our ob- 
ligation and our privilege. Our obli- 
gation is a two-fold debt. 

Number one, even with the most in- 
tensive recruitment activities, we can 
but partially repay the professional and 
vocational schools who educate and 
train members of our personnel. 

And, number two, we have the ob- 
ligation to bring information of oppor- 
tunities to the young people of our 
community during the years (7th 
through 9th grade), in which they are 
attempting to decide their futures. 
Many a teenager is lost to the field, and 
“lost to himself” because he does not 
get the information that will help him 
at the critical time he is making up his 
mind about his career. Only a small 
percentage of these young people have 
any opportunity of learning of the sat- 
isfaction of serving in hospital and 
health fields. By bringing represen- 
tatives from the schools to these young 
peopie, I believe many more will have 
their interests directed in channels that 
will result in satisfaction from their 
ultimate efforts. 

Our efforts are but the partial ful- 
fillment of our obligations to our com- 
munity and to the professional and vo- 
cational schools who educate and train 
the people who render the skills and 
services in our institutions. 

Our community feels so keenly its 
sense of obligation that the “Student 
Loan Fund” for professions represented 
in the hospital is one of eight agencies 
receiving funds from our United Fund 
Drive. We have received $1,600 in 
two years through this source. * 
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MORNING STAR EYE CLINIC .. . 


wastes no subtleties. 


SR. GERTRUDE & SR. FRANCES in the Eye O. R. 


Sister Catechists Inform Formosans 


by SISTER EUGENIA, S.P. e@ 


OME YEARS AGO, mention of the 
S word “catechist” would have 
brought to mind the devoted layman 
or laywoman who, in addition to the 
ordinary duties of life, was engaged— 
in any “spare” time—in instructing 
and helping those not of the Faith. 
During the past quarter century a new 
meaning has been added to the word 
“Catechist.” To the initiated it now 
means a native Religious, man or 
woman, bound by simple annual vows. 
The group to which the catechist be- 
longs lives together, whenever possi- 
ble, and devotes itself to teaching, 
catechetical work, or to dispensary and 
medical clinic work. 

Such a group is the Providence 
Catechist Sisters, estbalished in 1929 
with the Motherhouse and novitiate in 
Kaifeng, Honan, China, under the pro- 
tection of Bishop Tacconi of Honan. 
Placed by the Bishop under the im- 
mediate direction of the Sisters of 
Providence in China, the Society of 
young Chinese women began to in- 
crease. As soon as the time and ex- 
perience of the Sister Catechists per- 
mitted, the government was shifted to 
members of the society, but the filial 
association of the Sister Catechists as 
an auxiliary group to the Sisters of 
Providence remains. In 1947, before 
the inroads of Communism began to 
be felt in China, the society numbered 
59 professed Sisters, 9 novices, and 19 
postulants. 
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The Sister Catechists shared all the 
trials which the Sisters of Providence 
had endured during the civil war in 
China and the Japanese Occupation, 
but, being native, they were not put 
into concentration camps with the 
American Sisters. In 1948, when the 
Sisters of Providence were compelled 
to leave China for Formosa, they 
wished to take all the Sister Catechists 
with them. Some, however, elected to 
remain and continue their work among 
the people under the direction of one 
of their number. Eighteen of the others 
came with the Sisters to Formosa and 
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began the task of helping their exiled 
fellow nationals and the native Tai- 
wanese. 

Meanwhile, the Sisters of Providence 
assuming the responsibility for the 














Providence Convent e@ 


Saint Mary-of-the-Woods, Ind. 


Sister Catechists, found shelter for the 
group. They began classes in the lim- 
ited quarters available, and it was soon 
possible for them to open a high school 
where classes in English and Chinese 
were taught and Religion stressed. 
Conversions followed rapidly, and 
classes of catechumens were formed 
according to the degree of progress. 
Baptisms became frequent, which 
meant that more and more fervent 
Chinese Catholics went out to assist 
in the work which had been begun. 

In 1953, the little high school on 
Tzu Yu Lu, Taichung, had proved in- 
adequate; with the help of the mission 
units in the schools of the Sisters of 
Providence in the United States, a new 
school was built, modern in every par- 
ticular. Providence School, Formosa, 
is located in the central area of the 
island, in the town of Taichung. 
Blessed with an ideal climate and ex- 
cellent surroundings, it is accessible to 
students from both north and south. 

On December 7, 1954, two Ameri- 
can Sisters of Providence—Sister Fran- 
cis Joseph and Sister Eugenia—who 
had come from Saint Mary-of-the- 
Woods (Indiana, U.S.A.) to examine 
the classes and visit the Sisters, saw 
the last touches being put on prepara- 
tions for the Marian Rally to be held 
the next day, the first large religious 
demonstration to take place on the 
island, and its location, Providence 
School. The Papal Internuncio, the 
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Most Reverend Anthony Riberi, D.D., 
Archbishop of Formosa, celebrated the 
evening Mass, assisted by other Bish- 
ops from the Dioceses of the island, 
and about 300 of the clergy (diocesan 
native clergy, Jesuits, Dominicans, 
Franciscans, Lazarists, Columban, and 
Maryknoll Fathers). A statue of Our 
Lady of Lourdes was carried in proces- 
sion from the parish church in Tai- 
chung to the school grounds, where it 
was blessed and installed in the newly- 
erected grotto. About 3,000 persons 
formed the torch-light procession. An- 
other, and perhaps the most consoling 
feature of the day, was the administra- 
tion of Baptism by the Archbishop to 
thirty adults, including Mao Shin, king 
of the aborigines of Sun-Moon Lake, 
his queen, and a number of members 
of his tribe. 

The Catechists’ life is not spectacu- 
lar. These devoted Sisters begin with 
the corporal works of mercy, reaching 
the people through dispensaries and 
kindergartens. The first location of 
the Sisters of Providence in Taichung, 
fraught with memories of privations 
and overcrowding, is now the Morn- 
ing Star Eye Clinic where two Sister 
Catechists carry on their work. Here 
a large sign, displaying an eye, over- 
hangs the entrance; within, Sisters Ger- 
trude and Francis care for all who 
come their way. Both Sister Catechists 
were trained for nursing and clinical 
work in Shanghai. One of them is 
a successful eye surgeon, and has re- 
moved cataracts successfully. 

The prevailing eye trouble, a kind 
of fungus which attacks the eyelids of 
the natives, has been successfully 
treated by the Catechists. About 40 
sufferers daily, trust themselves with- 
out reserve to the Sisters. The labora- 
tory is simple, but shining in clean- 
liness. All instruments are kept ster- 
ile for instant use; the medicines and 
drugs at hand are good, and as mod- 
ern as they can procure. Mission funds 
sent to the Sisters of Providence in 
Formosa are used to help the Cateo- 
chists renew their clinical apparatus as 
well as to forward educational work. 

Catechetical work is also done in 
connection with the clinic. Cate- 
chists find many of their patients in- 
terested in religion. Classes are 
formed, small groups where instruc- 
tion suited to the capacity and ad- 
vancement of each individual is given. 

Kindergarten work is of great im- 
portance. The Sister Catechists were 
given intensive training in this type 
of education before they left the main- 
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land, and they introduced into For- 
mosa a form of instruction not previ- 
ously seen there. In 1955, statistics 
give the number of kindergartens on 
the whole island as 86; in 1948, there 
seem to have been none. In three 


separate kindergartens (a fourth is to 
be opened soon) these devoted native 


Sisters begin with the corporal works 
of mercy. A dispensary is attached 
to each kindergarten. 

About 600 Chinese children from 
two to five years old are now in the 
three kindergartens. A small day 
nursery at Chia-I provides daily care 
for 12 little ones 114 and 2 years 
old. The kindergarten work is more 
advanced than that in American 
schools, since Chinese children have 
a greater faculty of concentration (a 
characteristic peculiar to Orientals) 
and a great desire to learn. Over its 
own dress, each child wears a white 
apron bib on which the embroidered 
initials C W identify it as belonging 
to the Yu-Teh or Child Welfare clinic. 
A handkerchief of rough crash towel- 
ing is pinned to the right shoulder of 
the apron, and a badge attached bear- 
ing the name and address of the child. 
If a child should run out into the 
street, or lose its way home, it can 
easily be located and identified. This 
is not an unlikely possibility, since 
hundreds of children can be seen on 
the streets. The kindergartens have 
their registered little attendants, but 
many unregistered ones spend the day 
peeking through the palings of the 
fence that surrounds the grounds. Nor 
is the observation confined to children 
only. Mothers who bring their little 
ones to school watch through the open- 
ings to see what is going on. 

At recess time the little ones march 
to music or to a high-pitched whistle 
to the little shed adjoining the class- 
room where dozens of basins of clean 
water and towels await their ablutions. 


At a signal, the little ones wash and 
dry their hands, before taking their 
places at the table for a collation of 
milk and rice-sticks. Good manners 
are taught by having the children 
“sleep” for about a half-minute before 
eating. After a little prayer, colla- 
tion begins. The “sleep” consists of 
placing both hands together and rest- 
ing the left cheek on them. Thus, by 
the washing of the hands and the 
prayer before meals, self-control in 
waiting for a signal for food is taught 
without difficulty. These habits carry 
over into the home, where the child 
will not eat until this ritual is car- 
ried out. 

Recreation follows with supervised 
play on the playground apparatus. The 
older ones in the group ride tiny 
tricycles. 

When school is resumed, the little 
ones learn rapidly in class. The fac- 
ulty of attention develops early in the 
Oriental child, and he remembers what 
he learns. Appreciation of the efforts 
of others is shown by applause when 
any child can do what he is asked to 
do. 

Mothers are keenly interested in 
their children’s progress. They confer 
with the Sister Catechists about their 
little difficulties with the children. 

Soon confidence and trust break 
down the barriers, and the request 
comes, “Could I learn more about your 
religion? My husband is willing, and 
we would like to pray with our chil- 
dren.” 

The Catechists, with their knowl- 
edge of both English and Chinese, are 
able to bridge the gap between the 
two cultures, and to instruct in English 
or Chinese as the case may be. 

A dispensary is attached to every 
kindergarten. Work in the kinder- 
garten may require the help of de- 
voted Chinese Catholic women, but 
most of the work in the dispensary 
falls upon the Sister Catechists. Here 
the long daily line is made up of suf- 
ferers—some of whom can be really 
cured, and others who can only be 
cheered and comforted. All are re- 
ceived with the charity of Christ, and 
each one feels that in this little dis- 
pensary he or she can lay down for a 
while the burden of illness and go on 
with renewed courage. 

Fifty patients a day is the usual 
number in the larger dispensaries. The 
hours for treatment are followed by an 
instruction period for catechumens. 
Usually, a priest in the locality comes 

(Concluded on page 93) 
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A Question of Printing: 


To Buy or Produce It? 


by FRANCIS J. BATH 


URCHASING for total hospital needs 

has as many facets as the highest 
quality diamond and it presents as 
many problems as the selection of a 
kingly diadem—indeed, to the newly 
appointed administrator who is sud- 
denly thrust into such activitiy, or an 
industrial purchasing agent who is 
being initiated into the mysteries of 
institutional buying, the new duties 
prove even more baffling than the se- 
lection of a valuable gem. 

One of the costly phases of hospital 
operation and one requiring perhaps 
as much “know-how” as any other sin- 
gle type of supply but likewise one of 
the least understood, is the purchase of 
printing. Quite some few thousands 
of dollars are spent annually for 
printed forms by even an average size 
hospital. For all, both large and small, 
this item of supply is a matter of con- 
cern as well as of considerable cost. 

A great many institutions, particu- 
larly smaller hospitals, have adopted 
standardized forms which are avail- 
able at quite reasonable prices from 
firms that make a business of design- 
ing or copying popular medical record 
and business forms and reproducing 
them by mass means so they may be 
sold at nominal cost. If your medical 
staff and department heads will accept 
these standard forms, without insisting 
upon trivial changes to suit personal 
fancies, you are in luck and your hos- 
pital will get along at a minimal ex- 
penditure each year for printed matter. 

However, if you are one of the ap- 
parent majority whose medical staff 
or medical record librarian or office 
manager must have the patient’s ad- 
mission number on the left instead 
of the right side of the sheet, or the 
Diagnosis there instead of here, you 
are a purchaser of printing instead of 
printed forms, and therefore will be in- 
terested in reading further. 
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Printing costs have risen immeasur- 
ably during the past few years, due in 
part to the virtual doubling of the 
prices of printing stocks but more so 
to greatly increased labor costs. As 
printing bills advance, naturally our 
thoughts are directed to the possibili- 
ties of economies and savings in this 
particular phase of hospital purchas- 


ing. 
Many Points to be 
Determined 


In the selection of printed forms, 
other than standardized forms which 
may be secured at appreciable saving 
as previously indicated, many factors 
influence the eventual cost to the in- 
stitution. 

Among the first questions to be de- 
termined is the permanency of the 
medical records and other forms. Will 
the medical records be retained in- 
definitely, or will they be microfilmed 
after a comparatively brief period of 
time, and the originals destroyed? 

Are ledger records kept to serve 
as credit references for possible subse- 
quent admissions? Will they be used 
for collection follow-ups and thus sub- 
jected to considerable abuse as they 
are removed and replaced in the files? 
Should they, therefore, be of rag con- 
tent stock, to give stronger body and 
longer life—if so, should they be 25, 
50 or 100 per cent rag stock? Like- 
wise, should certain medical record 
forms be of similar rag material to 
insure greater life for frequent han- 
dling for medical staff studies, and sim- 
ilar purposes? 

Upon the answers to these questions 
will depend largely your paper stock 
specifications and costs. A good No. 
1 sulphite paper stock can be pur- 
chased for 30 per cent less than a 25 
per cent rag stock, and 65 per cent 
less than a full 100 per cent rag con- 


tent sheet. Cheaper sulphite papers 
may reduce stock costs another 10 per 
cent; however, they do not have the 
lasting qualities of rag content stock. 
Furthermore, if forms are to be printed 
on one side only, a 16-lb. paper in a 
given quality generally will suffice, 
whereas if the sheet is printed on both 
sides, usually 20-Ib. stock will be re- 
quired. When it is considered that a 
printer automatically marks up the 
cost of stock 25 to 30 per cent before 
he ever touches it for printing pur- 
poses, you may quickly realize how 
important a factor is the selection of 
proper grades and weights of paper 
for your office and record forms. 


“Gang Runs” Reduce Costs 

Once a form is adopted, it is well 
to refrain from alternations on reprint- 
ings unless they are absolutely essen- 
tial. Many letterpress shops retain 
metal cuts of printed forms and thus 
can reduce costs on repeat orders if 
jobs are run without change. How- 
ever, even a minute revision in the 
copy may require the making of an en- 
tirely new plate which, in these days 
of high labor and material costs, may 
increase the price of the job by as 
much as $10 to $20. Offset press 
copy is more amenable to minor alter- 
ations and is not as likely to unduly 
influence re-run costs. 

Another factor in the economical 
purchase of printing is accumulation 
to the fullest possible extent of the 
greatest number of forms on similar 
qualities and colors of stock. By so 
doing you make it possible for the 
printer to make “gang runs,” depend- 
ing upon the size of his press bed, of 
a quantity of forms with one press op- 
eration. If he has a 22” x 34” press, 
he may run eight 814” x 11” forms, 
or a correspondingly larger number of 
smaller forms, at the same press cost 
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as if he were running only one of 
your jobs. Similarly, he can run four- 
up or more on a 17” x 22” press, for 
proportionate savings. It may be well 
for you to discuss with your printer 
the possibilities of thus planographing 
your repeat jobs and passing on to you 
at least a portion of his savings. In- 
cidently, photos, drawings, booklets, 
programs and about any type of 
printed, drawn or “pasted-up” copy 
may be reproduced by this process. 

Hospital administrators who find 
their purchases of printing averaging 
$500 or more monthly may wish to 
give consideration to the establishment 
of some type of forms reproduction 
system for their institutions. Consid- 
erable savings may be effected through 
the operation of a private printing de- 
partment for an individual hospital in 
which the volume is heavy. For those 
religious communities that conduct a 
number of hospitals, schools and pos- 
sibly other institutions, including a 
provincial motherhouse, the savings 
that may be accomplished most cer- 
tainly justify the initial expense of 
equipping such a department and its 
subsequent operation. 


Which Method to Choose? 

There are three principal methods 
of forms reproduction which may be 
employed in event that a hospital or 
Sisterhood should decide that its vol- 
ume of printing needs is large enough 
to warrant consideration of establish- 
ing such a department, viz: 1. Mim- 
eograph. 2. Letterpress. 3. Offset 
printing. 

Mimeographing (or kindred equip- 
ment of like nature) is the simplest 
system form of reproduction and the 
one most likely within the realm of 
possibility for the average hospital. 
Typewritten and handprepared sten- 
cils offer a nominal range of forms 
printthg and many artistic pieces of 
copy have been noted by this process, 
dependent upon the cleverness and 
skill of the operator, within mechani- 
cal limitations. 

For the purpose of this discussion, 
however, we shall consider major 
printing problems principally. 

Letterpress printing is the art of 
reproduction longest known to the 
business world, through the medium 
of metal type, either hand or machine- 
set, and cuts (lead or copper, line 
drawings or halftones). Impressions 
are created by contact of the paper 
stock with the metal type body on 
either hand feed or automatic presses 
of varying kinds. 
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Lithographic or “offset” printing is 
one of the most rapidly expanding 
processes in the post-war graphic arts 
field. Originally, it was a method of 
putting writing or designs on stone 
with a greasy material and producing 
printed copies therefrom. Lithogra- 
phy has developed rapidly to the pres- 
ent-day era of photographicaily trans- 





ferring anything typed, handlettered, 
written or type-set (either by hand 
or the regular linotypes, or through 
the new “cold-type” methods of trans- 
ferring the characters directly to film 
or paper, later to be photographically 
transferred to a metal plate). 


Other than mimeograph, offset 
printing is undoubtedly the most feasi- 
ble method of producing institutional 
forms of practically every nature. 

It is far more versatile in many 
ways than letterpress printing, al- 
though it possesses certain limitations 
and drawbacks which may be happily 
overcome through a balanced combina- 
tion of the two methods. Its prin- 
cipal advantages are: 

1. An experienced typesetter and 
press operator is not required, as in the 
case of letterpress work. 

2. An alert girl, preferably a typist, 
can be trained to prepare copy, make 
plates and operate the press. 

3. Production speed is greater and 
costs of operation are lower than by 
other methods of printing. 

It is estimated by experienced print 
shop operators that approximately 90 
per cent of the hospital’s entire print- 
ing needs can be produced by the 
offset method. 


Equipment Needs 


There are certain essential require- 
ments each in the assembling of equip- 
ment for letterpress and offset press 
reproduction, as well as some that are 
common for both such type plants. 

In addition to the basic needs for 
several well-chosen families and sizes 
of metal type, the letterpress shop re- 
quires a good assortment of spacing 
materials, type cases and racks, galleys, 


quoins, chases, wood or metal lock-up 
“furniture” and similar supplies. 

Printing press requirements will de- 
pend upon the kind and size of forms 
to be produced, ranging from hand 
or automatic feed platen presses to the 
larger and speedier flatbed units de- 
manded by the shop’s production ob- 
jectives. Such equipment may range 
in price from $500 or thereabouts for 
good used presses to $5,000 to $10,000 
for the more elaborate, automatic units 
that offer a wider range of production 
and reduce operating costs by their 
greatly superior capacities. 

Type costs will depend upon the 
range in the number of sizes of type 
families and whether the printer will 
plan to set all forms in his own shop, 
or will depend upon the commercial 
type-setting shops for the major por- 
tion of his copy production. 

Some shop operators prefer to keep 
forms standing to avoid the necessity 
and expense of resetting the copy when 
replenishment of stock becomes neces- 
sary. However, such practice requires 
much larger supplies of type, rules and 
spacing materials and the question 
must be decided as to whether in- 
creased costs of such items will offset 
type-setting composition costs, espe- 
cially if form re-runs are made only at 
infrequent periods. 


Offset Shop Costs 


A Var-i-typer machine, with 20 or 
25 type faces, will provide variations 
in kinds and sizes of text that are not 
possible with an ordinary typewriter 
which contains only the CAPS and 
lower case type, and the limited num- 
ber of figure and character keys avail- 
able on a standard machine. Such 
equipment is expensive but its pos- 
sibilities compare somewhat with those 
afforded by linotype machines having 
an assortment of magazines that pro- 
vide a variety of type faces. Prices on 
these units range from $500 upward 
to approximately $3,000 on the more 
elaborate proportional-spacing models. 

An illuminated drawing board makes 
much easier the preparation of copy 
for offset press work, particularly 
where the forms include a number of 
lines to be ruled. For posters, cata- 
logs, programs, handbooks and similar 
illustrated matter, it is remarkable 
what a clever girl operator can achieve 
with scissors and paste brush, plus a 
typewriter and hand-lettering devices, 
in preparing attention-compelling copy. 

Illustrations have come in for a radi- 

(Continued on page 106) 
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Practical Experience Provides 


Hints on Hospital Apostolate 


by SISTER M. ROMUALDA, F.S.P.A. @ St. Francis Hospital @ La Crosse, Wis. 





arish priests do excellent work 
with fallen-away Catholics and 
prospective converts. Some time ago 
a patient stated that he once had begun 


° ° ° issue. 
instructions, but because of moving 


This is the last in a series of three ar- 
ticles under the general heading of 
“Apostolate of Catholic Literature in 
Hospitals.”” The preceding installment 
appeared on page 60 of the March 


On our return to her mother’s room, 
she remarked, “That’s the first time 
I’ve ever been in a Catholic church.” 

Not knowing anything about the 
patient, her 85-year-old mother, I in- 





from one locality to another he had 
discontinued the course. After the patient left the hospi- 
tal, the parish priest made several attempts to find the 
man at home and finally managed to contact him. The 
series of instructions was completed and the man was 
received into the Church. 

Later he re-entered the hospital and with joy written 
on his face informed me he had become a Catholic, his 
children were attending the parochial school, and he 
hoped his wife also would follow him into the Church. 
On an occasion after this I met his wife visiting her 
mother in the hospital. 

She looked at me and said, “Sister, don’t you know 
me any more? My name is Vance—and I’m a Catholic 
now, too.” 

At that point, the mother spoke up and said, “I’ve 
talked things over with my daughter and have decided to 
become a Catholic also.” 

On the same day, the director of the Legion of Mary, 
looking for a parishioner who had been in that room be- 
fore, said a few words to the lady and she immediately 
told him of her decision. 

Father reported it to the Sister in charge, adding 
“You'd better inform the chaplain about it, because she 
would be entitled to Baptism in case she would get 
worse.” 

A few days later she suddenly did become worse 
and was baptized conditionally before she died. 

Another problem is presented by the patient who 
has “fallen away” and tries to hide the fact by going on 
record as a Lutheran, a Methodist, etc. A number of 
these have been discovered during the past years. 

I hope the following story had a happy ending. 
Around two o'clock one afternoon while taking reading 
material around, I came to a room where a woman visitor 
was looking out the window toward the convent yard. 
She told me that her husband, who worked for a con- 
struction company, had seen our grotto and chapel, and 
that she was anxious to see them also. I accompanied her 
for a visit. 
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quired, “And where are you from?” 

She answered, “From Alsace.” 

“Oh, then you must be Catholic!” I exclaimed. 

She said she had come to this country with her 
Catholic parents at the age of 12 years and was con- 
firmed here. 

Later on I asked her if she ever thought of coming 
back to the Church. 

“I have often thought of it, for one really does not 
forget it all,” she said, and added, “Do you think they 
would take me back?” 

I assured her that all the angels in heaven would re- 
joice if she did, and asked her how long she was going 
to remain at the hospital. 

“At four o'clock I’m going home,” she responded. 

That meant I had to hurry. I got a few more de- 
tails to report to the director of the Legion of Mary so 
that he could contact the lady at home. I gave the lady 
a Rosary, a Miraculous Medal, a Sacred Heart badge and 
also a scapular. 

Fearing that her three non-Catholic daughters at 
home might object, I asked her daughter, “Will anyone 
mind if I give these things to your mother?” 

“Oh, no,” she said, “we are not that way. If mother 
wants them she can have them.” 

The next day the doctor said to the Sister on that 
particular floor, “Do you remember Mrs. So-and-So?” 

Sister said, “Why, yes, she went home yesterday.” 

“Well, she had a heart attack and died suddenly this 
morning.” 

It seems to me at times that we all could make better 
use of the little opportunities that are right around us 
and within our reach. 

How about the use of the prayer booklet, “Why 
Squander Illness?” Did you ever examine it thoroughly 
to find out what a wealth of material it contains? Not 
only are the usual ordinary prayers and devotions found 
in it, but also other instructive matter for spiritual read- 
ing and meditation. 

How about calling a patient's attention to the morn- 
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ing offering? How about throwing out a hint relative to 
a morning prayer when serving a breakfast or making 
rounds? 

How about telling the nurses to say a prayer before 
and after meals with the helpless patient they are about 
to feed? No one would object—and it might prove a 
reminder to the patient in the next bed. 

How about insisting that the prayer booklet be 
placed on the tray table together with the napkin after 
a unit has been cleaned? 

How about instructing the nurses to see to it that 
the booklet is placed within reach of the patient after 
morning care has been given and that it remain there dur- 
ing the day? (The patient may take the booklet along 
home if he so desires.) 

Besides the booklet, the card with “My Daily Prayers” 
on it is also found in every room at St. Francis. It has 
proved to be a very convenient medium for acquainting 
patients and relatives with the acts which anyone—called 
upon to assist a non-Catholic at the hour of death—could 
in conscience ask the dying person to make. In most 
cases relatives of patients are anxious to have the nurse 
pray with their sick. (In some instances, relatives 
wanted to copy the prayer or take the card along.) Extra 
leaflets containing the prayer may be handed to them 
or they may be told that the same prayer is also found 
on page 9 in the booklet, “Why Squander Illness?” 

In a hospital the unexpected frequently happens. 
More than once on my rounds with literature, I've come 
into a room where a patient was dying. I picked up the 
card and asked relatives if there was any objection on 
their part for my praying with the patient. They usually 
are glad and grateful when someone offers to pray with 
their loved ones. Even when the patient no longer can 
hear the prayer, its recitation does a lot of good for those 
standing about. How they express their gratitude! At 
times they even press an offering into one’s hand. Years 
later, on meeting you, they'll say, “Oh, you are the Sister 
that prayed for my mother!” (or husband, wife, son—as 
the case may be. I remember three cases only where I 
was not permitted to pray with a dying patient. 

Persons interested in using the prayer card and book- 
let are usually grateful also when a medal of Our Lady 
or a Sacred Heart badge is given to them and the mean- 
ing of these sacramentals explained. Very briefly I relate 
the apparition of Our Lord to St. Margaret Mary, His com- 
plaint about the ungratefulness of mankind, and His prom- 
ises to those who trust in Him. Sometimes, for effect, I 
personally pin the badge inside the lady’s purse or fasten 
it inside the coat pocket of a patient with the request 
not to remove it because it brings a special protection for 
the person concerned. 

Once I put a badge inside the shirt pocket of a man 
in this manner. After several years he came back and 
showed me the same badge much worn and faded. I ex- 
pressed my surprise that it wasn’t lost in the wash long 
ago. 

“Oh, no,” he said, “I took it off every time.” 

Some years ago I explained the significance of the 
badge to a lady in a ward. 

A non-Catholic in the next bed said, “Sister, why 
don’t you come and tell me something about it, too?” 

I did—and gave her a badge, too. On her return 
home she repeated the explanation to her husband. After 
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a few days she was brought to the hospital again and in 
her dying hour repeated ejaculations to the Sacred Heart 
that were suggested to her. After her death the husband 
asked for the badge that was pinned on her clothing, as 
a remembrance of something his wife had valued. 

Sometimes patients are asked whether they would 
like a picture of the Sacred Heart for their homes. Even 
framed pictures are inexpensive. A great amount of good 
can be done by promoting the distribution of these pic- 
tures. The Sister-Director of the Enthronement in this 
Diocese told me that within the last 10 years about 15,000 
pictures have been sold or given away. Sister is able to 
keep the cost low because she purchased them at whole- 
sale and has no finanical profit on them. 

An explanation of the Enthronement and its signifi- 
cance in a Catholic home might be added, together with 
a word about nocturnal Adoration. It’s news to most 
people that the city of La Crosse alone has almost 2,000 
“night adorers” and that the Sacred Heart has been en- 
throned in 1,200 family homes here. 

Another devotion to be much encouraged among 
Catholics is the daily recitation of the Rosary. Even 
non-Catholics are beginning to show interest in this 
devotion. No doubt, the radio broadcasts are partly re- 
sponsible for that attitude. 

Here at St. Francis we are fortunate in having a Sis- 
ter from St. Rose Convent come over after her day’s work 
in the Viterbo Library to carry on the apostolate of in- 
structing patients—Catholic and non-Catholic—and par- 
ticularly to teach them how to say the Rosary. After a 
short history has been given her of the prospective convert 
or lapsed Catholic, she is introduced. Since she is 
cheerful, sympathetic and enthusiastic, she soon has 
aroused a desire to learn “how to pray the Rosary.” They 
actually get to work and memorize the “Apostle’s Creed,” 
the “Hail Mary” and the “Glory Be to the Father.” 

A thorough explanation of the first Joyful Mystery 
is given and within a few days they are praying with her 
alternately. The next time the patient leads and Sister 
answers. Each Mystery is explained. (What an amount 
of Catholic doctrine is hidden within the Mysteries of 
the Rosary!) The story of Fatima, Lourdes, the Rosary 
Crusade for the Conversion of Russia, are woven in also. 
Both Catholics and non-Catholics are spellbound on hear- 
ing or re-hearing about these miraculous occurrences. 

During the last two years at least nine non-Catholic 
and a number of lapsed Catholics have left the hospital 
with a Rosary and the ability to recite it both devoutly 
and intelligently. 

Just recently Sister taught a young boy who had 
been seriously injured in an accident to pray the Rosary. 

Jokingly she said to him, “Now say the Rosary every 
day so you find a nice Catholic wife.” 

He promised to do so and up-to-date has kept his 
promise. On a previous occasion he had remarked that 
he would be willing to become a Catholic if he could 
find a Catholic girl for his wife. 

One of our latest endeavors is placing scapulars on 
Catholic patients who are not wearing them. The little 
leaflet published by the Scapular Crusade in New York 
would convince anyone of the advantages to be derived 
from wearing the livery of Mary. 

A fertile field for a Christopher nurse, lay or Reli- 
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gious, is the maternity ward. Here the nurse can wield 
great influence over the mothers and their visitors. The 
mother who is filled with fear and anxiety can be re- 
minded of the powerful intercession of St. Gerard, and 
a booklet and medal be given to her. Or her attention 
may be called to “Our Lady of a Happy Delivery” whose 
ancient shrine is found in Florida. 

Next comes the choice of a name for the baby. The 
booklet “Is It a Saint’s Name?” can be used with great 
profit. We frequently hand this pamphlet to patients— 
Catholics as well as non-Catholics—telling them that the 
date placed after the name is the day on which this saint 
is honored in a particular way. 

Mothers can be encouraged also to bless their chil- 
dren. One little booklet gives a fine explanation of the 
efficiency of a parental blessing. No doubt some mothers, 
after reading the booklet, will adopt the practice. 

Another valuable booklet, particularly for the young 
mother, is “Religion in the Home for the Pre-School 
Child.” In it are many valuable suggestions. 

In the obstetrical ward one frequently meets the 
“husband and wife” who are not validly married. A 
kindly explanation of the seriousness of the situation 
and how to go about having their marriage validated is in 
place. One’s words do not all fall on barren soil, for quite 
frequently on a second admission to the hospital one of 
the parties concerned will inform you with a radiant face, 
“We had our marriage rectified and are trying now to live 
as good Catholics.” 

A word might be said on the Apostolate of Good 
Example. Sisters working in departments where direct 
contact with patients is not so frequent might feel that 
their opportunities for doing good and saving souls are 
few. Besides the apostolate of prayer and sacrifice which 
they exercise daily, there is the apostolate of good ex- 
ample, of courtesy, of helpfulness. Kindness is the over- 
flow of self to others. To be kind is to put others in 
one’s place. Kindness has converted more sinners than 
zeal, eloquence, or learning—and these three things have 
never converted anybody without kindness having some- 
thing to do with it. Let me illustrate this by a few ex- 
amples chosen at random. 

The first one to contact the new patient is the Sister 
in the admitting department. Many a patient enters a 
hospital because relatives have urged him to do so and not 
of his own free choice. His mind is filled with dark 
forebodings while his body is in pain. He looks bewild- 
ered and perhaps is despondent. Just notice what a 
change comes over him when the Sister at the admitting 
desk greets him in a friendly manner, offers him a wheel 
chair, and after having made him comfortable, proceeds 
to fill out the admission blank. Her kind, sympathetic 
attitude have a soothing and reassuring effect on the pa- 
tient. A ray of hope fills his heart, a little prejudice has 
been torn down and the patient begins to feel that the 
hospital is perhaps not such a terrible place after all. 

Next the patient is taken on the floor assigned. It 
is tray time. 

The Sister who accompanied the patient hands the 
admission slip to the supervisor, who accepts it and says, 
“Oh, let him wait in the lobby! We must get the trays 
out first.” The new patient sees nurse after nurse go 
by balancing a tray—but no one pays any attention to 
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him. Finally, after a half-hour or so someone comes 
along and without any further explanation pushes the 
wheel chair into a room and proceeds to put the patient 
to bed. A dinner—perhaps not too hot—is served. The 
patient is puzzled and wonders whether he is really wel- 
come or whether he came at an inopportune time. 

How different the situation would have been had the 
supervisor permitted the graduate nurse to serve the 
trays and she personally met the patient, asked for a few 
details concerning his ailment, and then said kindly, “I'll 
send a nurse to take you to your room, to bring you a 
dinner, and then put you to bed.” 

This exemplifies a lost opportunity for doing good. 
The helpfulness manifest in the admitting department 
was offset by the attitude of the nurses and the supervisor 
on the floor. 

Another example: A laboratory technician is hurry- 
ing through the corridor with tray in hand, on her way 
to carry out the orders that came to her department. Most 
doors are ajar, eyes of patients fixed on the corridor to 
watch people passing by. As the technician passes along 
she sees tired faces, sorrowful faces, sickly faces, lonely 
faces, and old wrinkled faces. Here is her opportunity of 
being an apostle—and her smile is her instrument for 
winning souls. Sanctifying grace dwelling in her soul 
will give that special charm to her smile which will render 
it productive of much good. Her smile can bring new 
life and hope and courage into the hearts of the weary, 
the overburdened, the discouraged, the tempted, the de- 
spairing. Her smile can help to develop a vocation. Her 
smile can be the beginning of a conversion to the Faith. 
It can prepare the way for a sinner’s return to God and 
win for her the merit to have the radiantly smiling face of 
Christ gaze on her with special love throughout eternity. 

In this day of secularism, the charity of Christ should 
be the distinguishing badge of a Catholic hospital. This 
charity is taught principally by good example. The pa- 
tients look to your gestures, your actions, your demeanor, 
for the patience, the kindness, the charity—not only of 
the true Spouse of Christ—but of Christ Himself. What 
has been said of charity applies with equal force to your 
efforts to instill into the hearts of your patients a whole- 
some and practical love of virtue. Your own good judg- 
ment, your tact, and above all the inspiring assistance of 
the Holy Spirit will bring to light the special needs of 
each individual. As each patient leaves your care, be sure 
that you can write “Improved” on his spiritual chart. 

One patient before his discharge greeted the chap- 
lain by saying, “I am waiting for my diploma from—I 
don’t know what you call it, but to me it’s—the hospital's 
school of the soul.” 

He had discovered that adroit conversation and in- 
spiring example had taught him spiritual lessons which 
he had never learned previously. Though he has enjoyed 
fine physical health and constantly has increased in vigor, 
he still regards the improvement in his spiritual life as 
the most valuable benefit of his hospitalization. 

If we Religious are remiss in our duty as teachers in 
this “School of the Soul,” our Catholic hospitals fail in 
their mission. And it is, you will find, just as easy—or 
easier—to succeed in the endeavor to spread sweetness 
and light and truth, as to refrain. And the rewards— 
both temporal and eternal—justify any effort. * 
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BLUE CROSS DOUBLE-TAKE . . . Mrs. Ann Woodard Reid, America’s first 

.C. baby, recently had her own Blue Cross baby, Michael Nathaniel, at 
North Carolina Memorial Hospital, Chapel Hill. Since Mrs. Reid’s birth- 
day in 1933, more than 13 million babies have been born under the B. C. 
prepayment program. 
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Members* of C.H.A. Council on Financial Management which sponsored the recent Conference of Treasurers and Accountants of Reli- 
gious Groups Operating Hospitals, held in St. Louis. 


*(Left to right): Sister Zita, D.C., provincial treasurer, Daughters of Char- face, Manitoba; Sister M. Magdalene, R.S.M., provincial treasurer, Religious 
ity of St. Vincent de Paul, Normandy, Mo.; Sister Anthony —s, S.C., as- Sisters of Mercy, Webster Groves, Mo.; Sister M. Elise, $.C., treasurer gen- 
sistant administrator, St. Vincent's Hospital, New York; Sister “Gerald, eral, Sisters of Charity, Cincinnati, Ohio. Attending the Sisters are Wm. H 


C.S.C., treasurer general, Sisters of the Holy Cross, Notre og ind.; Sis- Markey, council sec’y., Msgr. R. A. Maher, president-elect, C.H.A.; and 
ter M. Berthe Dorais, s.g.m., administrator, St. Boniface Hospital, St. ‘Boni- M. R. Kneifel, C.H.A_, executive sec’y. 
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MEDICO-MORAL PROBLEMS 





by GERALD KELLY, S.J. 


Questions &@ Answers 


Q. 3—Operative Indication 
mw QUESTION: /s a destructive 


operation permissible when there are 
definite indications that a fetus has 
died in utero? 


gw ANSWER: When it is certain 
that a fetus has died in utero there 
is no moral objection to a destruc- 
tive operation (e.g., craniotomy or 
embryotomy) if it is medically 
indicated. Certainly it would be 
better to perform the operation on 
the dead body of the fetus than to 
subject the living mother to fur- 
ther injury, danger, pain, etc. It 
should be noted, however, that if 
the fetus is not already macerated 
conditional intrauterine baptism 
should be administered before the 
destructive operation is performed. 

By way of information I might 
add that the Code of Canon Law 
(canon 2328) severely condemns 
those who violate the bodies or 
graves of the dead for the purpose 
of theft or for some other evil 
motive. Mutilation of a dead 
body is one way of “violating” it. 
However, it is clear that mutila- 
tion for medical reasons (as in the 
case proposed, as well as in au- 
topsy and the scientific use of 
cadavers in medical schools) would 
not come under the condemnation, 
as no evil purpose is involved. 


Q. 4—"Cosmetic’ Surgery 
gw QUESTION: /s plastic surgery 


permitted for cosmetic purposes’ 
We refer to a case like this: a young 
woman has to have a breast removed; 
and after its removal the surgeon 
inserts sculptured sponges into the 
cavity in order to preserve the pre- 
vious form of the breast. 


w ANSWER: It is perhaps easier 
to judge the particular case men- 
tioned here than to answer the 
more general question about the 
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licitness of plastic surgery for cos- 
metic purposes. In the particular 
case the removal of the breast is 
apparently necessary and the in- 
sertion of the sponges is simply an 
attempt to restore the normal 
contour of the breast. I discussed 
this question with a group of theo- 
logians. All were of the opinion 
that the insertion of the sponges 
would be licit provided there 
would be no undue risk of injury 
either in the operation itself or in 
its effects. We tried to get infor- 
mation concerning the possible in- 
jurious effects of such surgery, but 
we found nothing. In the absence 
of such information, it should be 
presumed that the surgeon would 
not insert the sponges if their pres- 
ence would be a source of harm to 
the patient. 

It has been suggested that such 
an operation would be “catering 
to vanity’; also, that it would be 
unnecessary surgery because the 
patient could use some kind of 
“external appliance’ to preserve 
the appearance of a normal breast. 
None of the theologians with 
whom I discussed this problem 
considered these to be sound ob- 
jections to the operation. As re- 
gards the first suggestion, one can 
hardly consider a woman vain 
merely because she wishes to pre- 
serve her normal appearance. As 
for the second, the use of an “‘ex- 
ternal appliance” is certainly an 
inconvenience. If it can be avoided 
by a harmless operation the recan 
be no reasonable objection to the 
operation on moral grounds. 

To sum up briefly: The inser- 
tion of the sponges is permissible 
if it does not subject the patient 
to the undue risk of harm. The 
question of risk is a question of 
fact; and the proper judges of such 
facts are physicians. We should 
not oppose the operation on moral 
grounds unless we have definite 


knowledge that undue risks are 
involved. 


Q. 5—Justified Hysterectomy 
mw QUESTION: Is there any moral 


objection to the removal of the uterus 
at the time when ovaries are removed 
because of malignancy? 


mw ANSWER: Hysterectomy in 
this case is obviously not a contra- 
ceptive procedure, because the 
oophorectomy renders the woman 
sterile (if the malignancy has not 
already done so). The precise 
point at issue, therefore, is whether 
the removal of an as yet undis- 
eased uterus would be unnecessary 
surgery. The criterion here must 
be sound medical opinion; and if 
the hysterectomy is medically in- 
dicated it is morally unobjection- 
able. 

An abstract in the Year Book 
of Obstetrics and Gynecology, 1953- 
1954 Series, pp. 484-85, says: 
‘Malignant ovarian tumors should 
receive radical surgery with bi- 
lateral salpingo-oophorectomy and 
total hysterectomy.’ Another ab- 
stract, in the Year Book 1954- 
1955 Series, pp. 468-69, after sur- 
veying a number of cases of pri- 
mary ovarian malignancy, con- 
cludes: “Analysis of treatment 
showed that total hysterectomy, 
bilateral salpingo - oophorectomy 
and postoperative x-radiation ther- 
apy offers the best hope for sur- 
vival.’ Finally, according to Tay- 
lor, cited by Crossen and Crossen, 
Diseases of Women, ed. 9, p. 733, 
there is general agreement that 
hysterectomy should accompany 
the removal of malignant ovaries. 

Perhaps this topic is controver- 
sial. Yet, in view of the foregoing 
references, there seems to be no 
reason for opposing the hysterec- 
tomy on the ground of unnecessary 
surgery. 
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STAFF MEMBER ... from John G. Turner & Associates briefs hospital personnel on organiza- 
tional relations at beginning of research program. 


Personnel Research Produces 


by the PERSONNEL RESEARCH COMMITTEE e 


URRENT LITERATURE developed 
by and for hospitals describes 
the sharing of responsibility for hos- 
pital administration with employees 
through the “team approach” which 
becomes a technique of management at 
all operational levels. Many hospitals 
have made real progress in developing 
a joint conference committee com- 
posed of representatives of the govern- 
ing board and medical staff, and the 
administrator. Can similar machinery 
be developed on the operating level to 
improve inner communications, de- 
velop better understanding, and make 
for more efficient use of personnel so 
that hospitals may operate within their 
available financial structure and with 
a modicum of economy? 

The answer to this question is an 
emphatic “Yes,” for at St. Mary’s Hos- 
pital, a 205-bed institution operated 
by the Sisters of the Poor of St. 
Francis, Cincinnati, Ohio, experience 

Mobilizing Your Personnel Resources for Bet- 
ter Patient Care. Office of Defense Mobilization, 


Health Resources Advisory Committee, Washing- 
ton, D.C. 
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Scientific Operating Level 


has justified the time and effort spent 
to achieve a degree of total patient care 
through coordinate group action. 

We believe that group planning is 
a way of working together for when 
employees become accustomed to 
working as a group to solve mutual 
problems, the group is ready and will- 
ing to take part in planning its entire 
job. They will set aside a regular time 
for planning their routines together.’ 
Through this unity of thought admin- 
istration can turn to employees in look- 
ing for ways to cut costs and meet 
hospital competition for services (and 
employees ) . 





Personnel 








A plan of democratic action such as 
we have developed at St. Mary’s Hos- 
pital which takes employees in as 


2Meeting 
Resources Advisory Cc 
1953. 


Your Personnel Shortage. Health 
i Washington, D.C. 





St. Mary’s Hospital 


@ Cincinnati, Ohio 


“partners” in the operation of the 
hospital, is mot a sign of management 
weakness. Rather, the idea of planning 
for democratic action is a “big busi- 
ness” technique applied to hospital ad- 
ministration. Thus, it becomes good 
planning to take advantage of em- 
ployee’s talents, for in their minds one 
finds a vast, untapped source of ideas 
for the improvement of service to the 
consumer, our patients. 

“How can the industrial applications 
for scientific democratic management 
be applied to the operations at St. 
Mary’s and achieve for it a higher de- 
gree of efficiency through co-ordinate 
group action?” There are two ways 
of achieving. One way would be to 
have an outside firm make a planned 
survey of our operations and give us 
recommendations. (Although such 
studies have been launched in the past 
and many were successful, they faced 
the basic weakness that the suggestions 
of an “outside” expert are not always 
welcomed.) The alternative would be 
to make survey techniques available 
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Procedures for better food service to patients being prepared and co-ordinated by dietary 
A prelude to developing a sound training program for aides and 


and nursing service. 
orderlies. 


to our key employees, and when they 
had the “know-how” for their utiliza- 
tion, they could apply them within 
their respective areas of work. 

We chose the latter plan of action 
and discovered two advantages. First, 
employees in a hospital department 
have the technical background to study 
problems peculiar to their functions. 
Their close proximity to the job makes 
each the best judge of how hospital 
services can be improved, the proced- 
ures made more efficient and less haz- 
ardous to both, patient and employee. 
Second, since key employees would be 
making the studies themselves, their 
recommendations would probably carry 
a higher degree of acceptance than 
those of an outsider.’ 

In our labor market area there is 
a scarcity of the type of skills we need 
for efficient hospital operation. Thus 
our present employees must be “ex- 
panded” to carry more of the respons- 
ibilities inherent in total patient care. 
In order to accomplish this, it was 
necessary to review our work rela- 
tionships and reorganize them in order 
to promote the greatest contribution to 
patient care by each individual. In 
addition, patient care by its nature re- 
quires interweaving a great variety of 
specialized skills; this makes careful 
planning on a group basis imperative. 


8For technical guidance we selected the firm 
of John G. Turner & Associates, hosvital con- 
sultants, Columbus, Ohio. They agreed with us 
that recommended changes gain greater acceptance 
if the employees concerned actually narticipated 
in developing the change through the use of 
the tools of scientific management. The As- 
sociates provided these tools through various tech- 
nical assistance programs in management develop- 
ment. Thus, it became a program in which 
they worked with us rather than for us. 
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In the early stages of planning for 
a program which would achieve the 
maximum in patient care at a mini- 
mum cost to the hospital and to the 
patient, one which would promote the 
fullest use of our present manpower 
resources, we took a leaf from the ex- 
perience of successful business groups 
which have made much progress with 
democratic management concepts. 

To get the ball rolling we selected 
a small group of key employees, our 
planners and thinkers, and called them 
the personnel research committee. This 
committee has two purposes for 
achieving our over-all objective: (1) 
To advise the administrator on prob- 
lems incident to total patient care, and 
(2) constantly to develop scientific 
personnel procedures through research 
for better utilization of personnel. 

Much time, effort and thought were 
given to our organizing for group 
planning. Members on the committee 
were selected from a cross-section of 
departments. Their experience proved 
invaluable in developing plans and 
making decisions on problems in- 
volved in total patient care. The ad- 
ministrator was also included as a 
member not only to give official sanc- 
tion to the idea, but also as a working 
member. A secretary was appointed 
to keep minutes and add continuity to 
the management group. A co-ordinator 
was appointed to work closely with 
the Associates so as to get the man- 
agement idea established in the think- 
ing of all hospital personnel. For this 
position we chose the director of Nurs- 
ing Service, whose department repre- 





sents approximately 75 per cent of our 
payroll. She actively assumed the re- 
sponsibility for the soundness of de- 
cisions reached by the group as they 
pooled their experience and opinions. 

At the initial meeting of the com- 
mittee it was decided to launch its 
first project, an in-service training 
program for supervisors and depart- 
ment heads as orientation in the phil- 
osophy of management. This project 
also provided an opportunity to ex- 
pand the committee with personnel 
alert to problems in their respective 
areas of service. For in-service train- 
ing we selected “Training for Super- 
vision,” a planned program which was 
tailor-made to our needs at St. Mary's. 
(In this project we were joined by a 
sister hospital, St. Francis, with whom 
we developed a community coopera- 
tive arrangement which materially re- 
duced the cost of this technical as- 
sistance. 

“Training for Supervision” was pre- 
sented to us by a member of the As- 
sociates in ten hours, following a 
planned schedule. The agenda con- 
sisted basically of such items as: “Re- 
sponsibility of Supervision in Total 
Patient Care,” “Supervisor-Leader vs. 
Supervisor-Boss Concept in Manage- 
ment,” “Selection, Assignment and 
Training Techniques,’ “The Job 
Breakdown Technique Applied to On- 
the-Job Procedures,” “Employee Turn- 
Its Effect on Patient Care,” 


over; 
“Names and How to Remember 
Them,” and “Co-operation: How to 
Obtain It.” 


This initial project was considered 
on a long-range basis, for—to be ef- 
fective in assisting on management 
concept along—training had to reach 
all levels of supervision. At the end 
of each quarter a group of supervisors 
were brought back for an extra two- 
hour refresher period, at which time 
they were given a follow-up treatment 
or “shot-in-the-arm” relative to the 
continued use of the job breakdown 
technique in procedure writing. At 
each of these refresher meetings an 
additional subject in supervisor control 
was introduced which expanded the 
list of items offered on the original 
agenda noted above. Many of these 
additional subjects were often sug- 
gested by the group, thus adding con- 
tinuity to the project. 

After several months of this activity 
we began the process of selecting ad- 
ditional members for the committee. 
It was apparent from the beginning 
that this management group, having 
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Training for nurse aides/orderlies being planned through joint efforts of administration, 


personnel, nursing service. 
consideration. 


received the proper conditioning for 
freedom of thought and discussion on 
the in-service training project, would 
succeed, because each member seemed 
inspired to want to give freely and 
openly his experiences and opinions. 
A series of problem areas was tabulated 
for the application of the many scien- 
tific personnel techniques. One major 
consideration was that for establishing 
centralized personnel functions in the 
hands of a personnel director. (This 
individual later became secretary for 
the committee.) Then the need arose 
for preparing an up-to-date organiza- 
tion chart to detail the functions of 
various departments and services on a 
co-ordinated basis. A sub-committee 
immediately began work on the prep- 
aration of the chart and as a result, 
several areas have been checked show- 
ing duplication of effort and a need to 
realign some of the specific functions. 

The need for well-defined policy 
statements became apparent to an- 
other segment of the committee. Thus 
was born a project for the prepara- 
tion of an “Employees’ Handbook,” 
to spell out rules and regulations as 
well as working conditions, etc., 
tempered by our community patterns. 

During the next several months ad- 
ditional projects were initiated and ac- 
corded concerted action. To utilize 
fully the vast number of non-profes- 
sionals joining the ranks of hospital 
personnel, the committee developed a 
training program for aides and order- 
lies. The job breakdown technique 
was applied again to our procedures 
and routines and thus we developed 
our own program for auxiliary person- 
nel. On-the-job procedures were also 
developed in dietary and in the operat- 
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Recruitment, assignment, training and utilization given careful 


ing room. The latter included plans 
for technical aides. 

The personnel director also felt the 
need for an application blank which 
would reflect worker characteristics 
and general background information. 
Additional procedures are now being 
developed in central supply emer- 
gency room, medical records, out-pa- 
tient department, business administra- 
tion, admitting office, and social serv- 
ice. Many of these procedures will be 
incorporated in our latest committee 
project, an administrative manual to be 
used for control purposes. When one 
project is planned and successfully de- 
veloped we find it gives impetus to 
still another and another! 

The personnel research committee is 
producing intelligent and enthusiastic 
action on the part of its members. In 
this fashion, the committee has be- 
come a real vehicle for promoting co- 
operation and the fullest use of avail- 
able manpower. 

While it is too early to appraise the 
results of our efforts, we can notice the 
quickening of pace on the part of our 
professional personnel in their assump- 
tion of more responsibility for hos- 
pital administration and service. Some 
nurses are recruiting additional person- 
nel for the institution. Turn-over 
among non-professional personnel is 
definitely on a downward trend. These 
workers are beginning to express opin- 
ions and show an attitude which points 
up St. Mary’s as a “good place in which 
to work where one receives training 
to do intelligently, easily and quickly 
the tasks for which he is hired.” A 
spirit of mutual cooperation and trust, 
aimed at greater and more effective to- 
tal patient care, prevails as a result. * 


Congress Has New Reed Bill 
on Indigent Recompense 


Medical care for indigents would 
get a boost by passage of HR3293 in- 
troduced in the House by Representa- 
tive Reed. It deserves your endorse- 
ment and support. This administra- 
tion-backed bill would amend the So- 
cial Security Act to improve medical 
care for the aged, the blind, depen- 
dent children, and those totally and 
permanently disabled. 

About $80 million dollars a year is 
now allotted from Federal funds as as- 
sistance payments for these categories. 
Although the money is not specifically 
ear-marked for that purpose nor is 
state matching required. Under the 
new proposal, an additional $20 mil- 
lion dollars in Federal funds would be 
spent with $3 per month set aside for 
each old-age assistance recipient, each 
blind person and each disabled person, 
and $1.50 for each dependent child. 
These sums would have to be matched 
by the states. 


HIP and Doctor Cleared 
by A.M.A. Council 

F TRULY NATIONAL  SIGNIFI- 
QO CANCE is the ruling by the Ju- 
dicial Council of the American Medi- 
cal Association in regard to the local 
issue in New York as to whether a 
physician was guilty of violating medi- 
cal ethics because his name appeared 
in an advertisement paid for by the 
Health Insurance Plan of Greater New 
York (HIP). The Judicial Council 
exonerated the physician involved, 
thereby reversing previous verdicts of 
the Queens County (New York) 
Medical Society and the State Society’s 
House of Delegates. Thus the Coun- 
cil recognized the legality of adver- 
tising by groups such as HIP, and rec- 
ognizes no ethical violation by physi- 
cians associated with them. 

The decision itself is heartening, in- 
asmuch as the medical prepayment 
groups have been seriously handi- 
capped in a highly competitive field 
(medical staff procurement and pro- 
motional activities) while this case 
was pending. However, the signifi- 
cance of the case is a great deal deeper 
than that. It is important as the lat- 
est showing of a more liberal policy 
by the American Medical Association. 
It is important as the most recent in- 
dication of a trend which started 
nearly two years ago toward progres- 
sive alignment with public interests. 
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ST. EXPEDITUS HOSPITAL 


Dea Sele Meclasteen—! 


Happy Easter Season! No doubt the "Alleluias" 
are resounding as joyously through your corridors as 
they are here at St. Expeditus. Mine gets a little 
off key once in awhile, but that's not too much to 
put up with in a chaplain, is it? 

We certainly are getting quite liturgical here, 
with Good Friday Mass of the Pre-sanctified at noon, 
Easter Vigil service, Missa Recitata and the hymns 
"In Spirit Humble" and "0 Lord, I Am Not Worthy" at 
the Offeratory and Communion respectively--and we've 
begun to use the new ritual for the Sacrament of the 
Sick, Communion for patients and the other blessings 
that can be given around a hospital. 

It took us awhile to get "on" to using the Eng- 
lish translations, but we're doing quite well with it 
now. (I just hope I don't forget and come out with 
the English at the Communion of the Mass one of these 
days. ) 

By the way, I suppose you want a few more details 
on that card I sent you from Rochester. I'm just 
bubbling over with good health. Actually, Msgr. 
Schultz, my old pastor, was having some trouble and 
he wanted to see what the Mayo medics had to say. I 
went along for the ride, and while I was there, de- 
cided to have them take a peek at my workings, too. 

Sister Mercedes, anesthetist over at St. Joe's, 
sent along a cute one. She's a bug on calling people 
by name, instead of by room and bed number. Her idea 
took the form of a supposed conversation between two 
patients meeting in the sun parlor. It went some- 
thing like this: 

"Good morning, 208, bed 1, how are things today?" 

"Not bad, 216,5." 

"Who did you have for a backrub this a.m.? I 
had N.A. 26. She's a whole lot better than R.N. 8." 

"Oh, I had S.N. 32--you know, the blonde. She's 
pretty good. At least, she takes her time. Old 
L.P.N. 13 gave me a rough one, yesterday." 

"Gee, here comes Sister M2. She's got that look 
in her eye. It must be time for diathermy." 

"Well, take it easy. I'm going to slip back to 
bed. If I don't, 216,5 will be wanting something for 
pain. And I don't believe Dr. 72 left any orders and 
Supervisor 6 doesn't like to call." 

I think she's got something there. All our pa- 
tients have their names on their beds, and all our 
personnel have theirs on the bars which they wear on 
their uniforms. The "depersonalized" approach cer- 
tainly isn't part of the Catholic atmosphere. At 
least, we don't think so. 

See you in St. Louis next month. Until then, 
Mary-ily yours in Christ, 





Tella Buan— 





HOSPITAL PROGRESS 














ADMINISTRATIVE FORUM 





Delegated Authority Develops Others’ Ability 


It is also the sign of an administrator’s own maturity 
resulting from a just evaluation of what is really important 


by CHARLES E. BERRY, LL.B., M.S. in H.A. @ Associate Director, Dept. of Hospital Administration 


HAT WOULD WE DO without 

waste baskets? The volume 
of mail that passes across the average 
administrators’ desk is so great that 
it would take several hours each day 
just to read it intelligently. As a re- 
sult, it is not read; the administrator 
hasn’t the time. Normally this may be 
no great tragedy but occasionally some 
worth while information is by-passed 
and the answer to a future problem 
ignored. 

How many administrators read the 
daily paper? There is no better way 
to keep abreast of what is going on in 
your own community and your own 
state. True, less than five per cent 
of the material will be of interest, but 
a knowledge of what lawmakers are 
doing, an awareness of activities of 
other social agencies and their pro- 
grams, and editorial comments on 
local affairs will certainly be helpful 
in maintaining that social awareness 
which must influence the thinking of 
all executives. Catholic hospitals can 
no longer exist in a vacuum; through 
their leaders they must manifest a 
sincere interest in all that goes on, 
being militant in protecting their 
heritage and gracious in extending a 
helping hand to others. How to do 
this? Administrators must surround 
themselves with capable assistants. 
Where do you get them? If not avail- 
able from usual sources, you must 
train your department heads yourself; 
not in their specialties, but in their 
thinking. They must be taught to 
think “big.” No department head is 
efficient if he or she is not aware of 
the functions and problems of the 
other departments in the hospital. 

Experts in human relations and per- 
sonnel management have repeatedly 
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assured executives that a large per- 
centage of all employees are capable 
of handling more detailed assignments 
and greater responsibility than is 
routinely delegated to them. There are 
many department heads in our hos- 
pitals who could and would willingly 
assume many of the duties the admin- 
istrator feels only she can handle. 
Not everyone will react favorably; but 
if they do not perhaps they should 
be assigned elsewhere. Every depart- 
ment head should be a potential ad- 
ministrator. 

Administrators should re-evaluate 
their own functions; many time-con- 
suming details could be handled by a 
competent secretary. Reduce the num- 
ber of individuals routinely reporting 
to you. Place as much detail as pos- 
sible in the hands of subordinates. 
Plan your day as carefully as possible, 
allowing flexibility for the many un- 
foreseen contingencies that will always 
plague all hospital administrators. This 
can be done without becoming a dic- 
tator or making yourself unapproach- 
able. It merely requires systemization. 





Watch for an an- 
nouncement of a mock 
Medical Staff Meeting 
which will be a part of 
our Convention Pro- 
gram. 











Every administrator should plan to 
devote half of her time to the in- 
tangibles involved in successfully op- 
erating a hospital. Attendance at 
meetings, at teas, speaking before var- 
ious civic groups, meeting with the 


public, are part of her job. She 
should not only acquaint herself with 
what others are doing but she should 
let others know what she is doing. 
Most important of all, she should al- 
low herself time to study, to think 
and to plan. 

The ability to divest yourself of 
unnecessary detail can be acquired. 
It is utter nonsense for the adminis- 
trator of a medium size hospital to 
spend several hours each week typ- 
ing letters or checking accounts re- 
ceivable because she does not trust 
anyone else to do it. During and fol- 
lowing the war there was a tendency 
to pamper employees; if accuracy is 
not expected or mistakes excused, you 
lower the required standard. Unless 
stimulated, many employees are satis- 
fied to do their job and meet these 
minimum standards. If you have Re- 
ligious guilty of careless work, they 
should be reprimanded; if you have 
adequately paid lay personnel, be firm 
in requiring results commensurate 
with the position they hold. Every- 
one makes mistakes, and a mistake of 
judgment can sometimes be condoned, 
but mistakes due to indifference, care- 
lessness or negligence should no 
longer be tolerated. 

As an experiment over a period of 
time, give a project to each of your 
department heads, one that involves 
a problem normally handled by you. 
Request an answer within a given 
period and study their reactions and 
the product of their efforts in the 
time allotted. If this does nothing 
else, it will force them to analyze their 
own functions, and it may develop in- 
terest in what others are doing. You 
don’t need to be busy to be a good ad- 


ministrator. * 
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A PR OPPORTUNITY: 





PUBLIC RELATIONS 





The scene at left is a good example of the kind 
of activity that can profit a hospital immensely 
during its observance of National Hospital 
Week. Sharing the hospital’s procedures—ordi- 
nary, day-to-day routines—with visitors to whom 
they are strange or frightening, can promote 
lasting good will and understanding. 


National Hospital Week 


pt of what other oppor- 
tunities your hospital has missed 
throughout the year, to launch, de- 
velop, or expand its public relations 
activities, you should not overlook the 
advantage of National Hospital Week, 
May 8-14. 

Because of the special efforts of 
other hospitals, councils, and associa- 
tions, there is a general public aware- 
ness of the significance of hospitals 
generally. Because of National Hos- 
pital Week the media of press, radio 
and television have a purpose in ac- 
cepting materials for public interest 
and consumption. Local merchants 
will set aside a window display fea- 
turing some facet of hospital opera- 
tion. 

You may not be in a position to 
sponsor a Hospital Day parade or some 
other such spectacular event, but you 
can take advantage of what does lie 
within your range of possibility. Here 
are a few thing you can do. 

1. Plan an Open House—for vis- 
itors, business men, and other groups 
to acquaint them with the facilities, 
equipment, and operations of the hos- 
pital. 

2. Have the medical staff sponsor 
special lectures or programs of educa- 
tion on health as a service to the com- 
munity. 

3. Set up Hospital Careers Day 
with local high schools, to awaken 
students to the vast vocational oppor- 
tunities offered by the hospital. 
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by W. I. CHRISTOPHER @ Director @ C.H.A. Department of Personnel Services 


4. Prepare spot announcements for 
the local radio. These can present 
briefly, pointedly and forcefully items 
of factual information about your hos- 
pital. 

5. Supply your local newspaper 
with daily releases, each on a different 
function, service or fact about your 
hospital. 

6. Develop a speakers’ bureau for 
Hospital Week, to present material to 
civic, church, business and social clubs 
in the community. 

7. Print inexpensive cards or fold- 
ers portraying factual data about the 
hospital, to be handed out to visitors, 
used as inserts for all mail, enclosed or 
attached to hospital bills, and supplied 
to the offices of the members of your 
medical staff. 





Use the C. H. A. Recruit- 
ment Aid, “The Job | Really 
Wanted” for distribution dur- 
ing National Hospital Week. 











8. Prepare an attractive food tray 
card or special menus for patients, call- 
ing attention to hospital work, publi- 
city and activities as well as facts about 
the hospital. 

9. Include hospital employees in 
special programs, a picnic, social af- 
fair, etc., and develop for them the 
significance of hospital work, the im- 


portance of the hospital to their com- 
munity, and their importance to bet- 
ter patient care. 

10. Arrange for hospital personnel 
to be interviewed on radio or televi- 
sion to inform the public about hos- 
pital costs, services, and achievements. 

11. Suggest to local clergy that at- 
tention be called to Hospital Week in 
their bulletins, an explanation given 
why the Church is interested in es- 
tablishing and maintaining hospitals. 

12. Display cards and posters can 
be distributed to merchants, banks, 
schools, public buildings, etc. 

13. Use Hospital Week publicity to 
register donors for the blood bank, to 
register volunteer hospital workers, ex- 
pand membership in the women’s aux- 
iliary, or fill some other hospital need. 

In addition to all these ideas, hos- 
pitals could promote a public service 
by offering to the community special 
hospital services at cost, or a nominal 
charge, such as chest x-rays, registra- 
tion of blood type, and Rh factor for 
Civil Defense, laboratory tests for dia- 
betes, etc. The dietary department 
could prepare for publication menus 
for special diets, for the citizen requir- 
ing low fat, low salt, or low calorie 
diets. 

Each hospital presents special prob- 
lems and special needs. Each hospital 
has its Own opportunities to promote 
good public relations. Do not miss 
National Hospital Week as your big 
opportunity for the year. 
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SOUND ano NOISE 


—AND WHAT TO DO ABOUT THEM 


by GEORGE BLUMENAUER Iii @ Hospital Planning Consultant @ Kansas City, Missouri 


OISE can distract the doctor, 
nurse, and other personnel from 
their duties in the hospital or clinic. 
People have relatively little control 
over their exposure to sounds, and per- 
sons who must be exposed to noise are 
very often those who do not create it 
themselves. 

Sound or noise results from release 
of vibrational energy (called “sound 
waves”) in an elastic medium such as 
air. When sound waves fall upon a 
surface they exert a slight pressure, 
this pressure causes us to feel (hear) 
sounds. 

When one is exposed to sudden, 
especially unexpected, noise it usually 
causes instant reaction. Pleasurable 
reaction results from certain sounds; 
other sounds arouse fear (or other pro- 
tective instincts) or cause annoyance. 
Irritation resulting from noise may af- 
fect the individual’s well-being. Dis- 
tracting sounds may be detrimental to 
comfort, encourage mental confusion 
and fatigue, and thus adversely affect 
comfort, work output and health! 

Vibrational energy which causes 
sound waves has a mean velocity 
which, moving in an elastic medium, 
is about: In air, 339.9 meters per sec- 
ond; in water, 1510.4 meters per sec- 
ond; and in steel, 5120.0 meters per 
second. Sound waves which travel 
in steel or water, e.g. have much 
greater impact than those which travel 
in air. The passage of these waves 
through a medium is not affected by 
passage of other sound waves through 
the same part of the medium. 

Sound waves are transmitted to the 
sensory centers of the brain by the 
auditory nerves and create what is 
called, audibility. The volume of 
sound may be measured by the sound 
level meter, much as temperature is 
measured by a thermometer. The unit 
of sound is the decibel. 
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TABULATION, EFFECTS OF SOUND IN DECIBELS* 


Decibels Kind of Sound Effect 

120 Threshold of feeling 

110 Thunder, Artillery, Nearby Riveter, Deafening 

- Elevated Train, Boiler Factory 

90 Loud Street Noise, Noisy Factory, Truck Very Loud 
Unmuffled, Police Whistle 

80 a — 

70 Noisy Office, Average Street Noise, Loud 
Average Radio, Average Factory 

60 

50 Noisy Home, Average Office, Average Moderate 
Conversation, Quiet Radio 

40 pe 

30 Quiet Home or Private Office, Average Faint 
Auditorium, Quiet Conversation 

20 sae 

10 Rustle of Leaves, Whisper, Sound Proof Very Faint 
Room 

0 Threshold of Audibility 


*Courtesy Acoustical Materials Association. 





The human ear is a sensitive mech- 
anism. It can perceive frequency vi- 
brations ranging from 20 to 20,000 
cycles per second, and detect a sound 
of amplitude less than 10-" cm. (a 
very soft whisper). A vibration hav- 
ing an amplitude a million times as 
great will not destroy it. 

Individual sensitivity to sound var- 
ies greatly. Individuals more than nor- 
mally sensitive may hear sounds rang- 
ing from 16 to 41,000 cycles per sec- 
ond. Many sounds become associated 
with things or experiences. Often it 
is not so much the volume of sound 
that is irritating as the “tone.” 

There are two kinds of sounds, 
transmitted and reverberated. Rever- 
berated sound results when the sound 
waves strike an obstacle and rebound. 









If the sound waves are continuing or 
prolonged, with many obstacles from 
which the sound waves may rebound, 
it will tend to cause a medley of sounds 
in the nature of echoes. This kind of 
disturbance is often met in hospitals, 
clinics, teaching schools, etc. 

Control over sound may be exer- 
cised effectively in hospital and clini- 
cal construction. Sound waves are sub- 
ject to deflection and sound decay, and 
sound control may be carried out in 
buildings so that transmission and re- 
verberation of sound may be kept with- 
in the comfort level. 


Sound-absorbent surfaces may be 
built into the construction of build- 
ings. Ceilings usually offer practical 
areas for the installation of acoustical 
(Continued on page 92) 
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NE QUESTION that C.CS.N. is 
O asked to answer repeatedly is, 
“What is the policy of Catholic schools 
of nursing in regard to married stu- 
dents?” For the most part, the ques- 
tion comes from schools which have 
been asked by their students to alter 
existing policy or where a student's 
announced intention to marry has cre- 
ated the need to establish a policy. Each 
school, guided by local Religious au- 
thorities, will continue to determine 
local policy. The following is merely 
a review of such current opinion as has 
come to the attention of the Central 
Office. 

Several years ago, C.CS.N. polled 
Catholic schools as to policy in the 
admission of married students and re- 
ceived the following replies: 

Do not admit, 56.9 per cent; 

Have admitted in the past, 22.3 per 
cent; 

Will admit, 14.3 per cent; 

No reply, 6.3 per cent. 

Recently, when Sacred Heart Hos- 
pital! School of Nursing, Allentown, 
Pennsylvania, found it necessary to 
reconsider its policy toward married 
students, the faculty sent a question- 
naire to 30 Catholic schools of nurs- 
ing distributed geographically through- 
out the United States. Of the 30 
schools, 23 replied that married stu- 
dents would not be accepted, two 
schools stated that they would be ac- 
cepted, and five listed conditions of 
admission as follows: Married men 
—2 schools; Widows—2 schools; Wid- 
ow without children—1 school. 

If the school is selecting students 
who have the best potential for suc- 
cesssfully completing the program 
without interruption, undoubtedly it 
will select only young women who are 
not married or those who have been 
married but have been released from 
home and family responsibilities 
through particular circumstances, such 
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Should Student Nurses 
Get Married? 


as death of the husband. But what 
about students who wish to marry 
before they have completed the pro- 
gram? Should these students be per- 
mitted to marry and stay in the school? 
What is the school’s responsibility to- 
ward the student, on the one hand, and 
toward regulations in keeping with the 
attitude of the Church toward the 
married state, on the other? 

The very fact that existing policy is 
being questioned seems significant and 
would suggest a review of reasons why 
a change in that policy is being con- 
sidered by some schools. 

Before World War II, directors of 
Catholic schools would have found 
themselves in unanimous agreement 
and the policy usually appeared in the 
school regulations as, “Marriage before 
completion of the course results in 
automatic dismissal.” 

This policy was based on the belief 
that it is impossible to fulfill ade- 
quately the responsibilities of mar- 
ried life and of the student nurse si- 
multaneously. 

Fifteen years ago when student 
nurses were required to live in resi- 
dence, when vacations might be two 
weeks or less per year, night duty 
serves were unpredictable as to length 
or frequency, and before “day off” be- 
came a useful part of every student 
nurse’s vocabulary, the policy may have 
seemed reasonable and quite realistic. 
And, in the days when hospitals did 
not employ married nurses, there was 
every reason to assume that the stu- 
dent’s interest in nursing had termi- 
nated when she decided to marry. 

In the past few years, the tendency 
has been to design nursing programs 
so that demands on the student would 
compare favorably with those from 


Suggesting that a review of 
policies may be in order—now 


other educational programs. The idea 
of permitting students to “live out” is 
no longer considered revolutionary. 
The 40-hour week is widespread and 
destined to become universal practice 
in schools of nursing. Moreover, mar- 
riage is no longer a barrier to finding 
employment; on the contrary, some 
married nurses find it difficult to re- 
fuse employment when the need for 
nursing personnel is so acute. 

Should the policy of schools toward 
retention of married students be re- 
considered in the light of these 
changes? There have been cases when 
adherence to this policy has had un- 
fortunate results, e.g., from the stand- 
point of the student. How often we 
hear of the student who married late 
in the senior year and was dismissed, 
only to find herself faced with the 
necessity of supporting her husband 
and children within a few years! Yet 
it is impossible for her to get employ- 
ment in keeping with her abilities in 
the very field in which she is prepared. 

Of the 30 schools participating in 
the Sacred Heart School of Nursing 
Study, 18 do not permit students to 
marry at any time before completion 
of the program. The 12 who do permit 
marriage cited the following circum- 
stances: anytime (men students) —2 
schools; “Sometimes”’—1 school; Last 
academic year—3 schools; last six 
months—4 schools; Last month—1 
school; Any student, any year—l1 
school. 

The only school to place no restric- 
tions on the student in regard to mar- 
riage is a collegiate program. This 
may be characteristic of Catholic col- 
leges and universities, especially with 
non-resident students. At present, an 
overwhelming majority of directors of 
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Catholic schools undoubtedly are op- 
posed to retention of married students 
but there appears to be a slowly grow- 
ing number who favor retention of 
students who marry in the senior year. 

Those who favor adhering to the 
“no married students” rule are quick 
to point out that the student is in- 
formed of the school’s policy when she 
enters and she is free to make her 
own choice between completing the 
course and immediate marriage. 

Some directors say that retention of 
married students creates too many 
problems (and they imply they have 
enough problems already, without in- 
viting more! ). When married stu- 
dents request special privileges, the di- 
rector is torn between what is un- 
doubtedly a reasonable request from 
the viewpoint of the married students 
and what would be “favoritism” from 
the viewpoint of other students. An- 
other reason advanced for maintaining 
a “no married student” policy is that, 
in retaining married students, the 
school authorities are tacitly admitting 
that careers for women are compatible 
with family life and the role of women 
in the home. 

Those who favor a more elastic pol- 
icy are not seeking to encourage stu- 
dents to marry before the program is 
completed. No doubt they would 
counsel the student against it. But, if 
the couple is determined to marry, 
counseling probably will be of little 
avail. 

This group is no less convinced of 
the sanctity of the home and the re- 
sponsibilities of the married state than 
their count’ :parts—but they are in- 
clined to believe that a less rigid pol- 
icy would be of greatest benefit ulti- 
mately. They point out that non-Cath- 
olic schools increasingly are permit- 
ting married students to complete the 
program. Good students in Catholic 
schools who wish to marry and still 
get their R.N.’s will transfer to a non- 
Catholic school. Others fear that the 
student may be led to a secret marriage 
rather than discontinue her course, re- 
sulting in much emotional stress for 
the student, and making school policy 
ridiculous in the eyes of the other stu- 
dents. 

With the program as now arranged 
in most schools of nursing, these nurse 
educators believe the school authorities 
are in no way encouraging neglect of 
responsibilities of marriage if they 
permit students who marry during the 
last year to remain in the school. If 
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Death of Sister M. Domitilla; Review of Career 





Catholic nurse educators throughout 
the United States will note with sin- 
cere regret the death on February 17, 
1955 of Sister Mary Domitilla, O.S.F., 
at St. Mary’s Hospital, Rochester, Min- 
nesota. Both as director of the School 
of Nursing and as administrator of St. 
Mary’s Hospital in Rochester, Sister 
M. Domitilla provided strong and far- 
sighted leadership in nursing educa- 
tion. She was one of the first Reli- 
gious to enroll in the Department of 
Nursing and Health at Columbia Uni- 
versity’s Teachers College, receiving a 
baccalaureate degree in 1920 and a 
Master’s degree in 1935. Noted as a 
teacher, the author of two outlines for 
use in schools of nursing, Sister M. 
Domitilla served on many committees 
of state and national nursing organ- 
izations and was for 17 years a mem- 
ber of the Minnesota State Board of 
Examiners of Nurses. She was a mem- 
ber of the Council on Education of the 


the cases can be decided on an indi- 
vidual basis, rather than in terms of an 
inflexible policy, these young women 
will have received full return for the 
time devoted to preparation for nurs- 
ing, and they will have a sure safe- 
guard if they ever find it necessary 
to support a family. 

Though the school is quite within 
its rights to expect the student to ad- 
here to the “no married students” pol- 
icy in the bulletin, do we really want 
to exercise this right? It is a difficult 
choice we are asking of our senior 
students when they must decide be- 
tween completing the nursing pro- 
gram and marriage. And the closer 
the student comes to her graduation 
day, the more difficult it becomes to 
justify the policy. One priest, when 
asked about this problem for the first 
time, replied, “I’ve always hesitated to 
deny the sacrament to anyone who is 
properly disposed.” One school of 
nursing reports that policy was re- 
vised at the suggestion of the Bishop. 

Every school of nursing has a right 
to determine its policy toward admis- 
sion and retention of married students. 
There is no question that it is far 
easier from the standpoint of admin- 
istration to establish a policy requiring 
students who marry to withdraw from 
the school. But, at a time when Cath- 
olic hospitals are employing married 





Sister M. Domitilla, 0.S.F. 


Catholic Hospital Association from 
1928 to 1934 and was the only Reli- 
gious to serve on the Committee on 
the Grading of Nursing Schools, 1928- 
1934, 


nurses without question, it is difficult 
to justify the “no married students” 
policy on the basis that it tends to 
support the breakdown of family life. 

In the study made by Sacred Heart 
School of Nursing, one director com- 
mented: 

“In the past five years, we have had 
four students who married in the se- 
nior or late junior years and continued 
in nursing. In each case, her efficiency 
as a nurse and as a student was even 
increased as she became a more settled 
person.” 

Regardless of the school’s policy on 
married students, should there be 
some instruction to prepare our stu- 
dents for marriage?* Many directors 
have asked themselves this question 
when they realized that 50 per cent 
or more of the graduating class 
planned matrimony immediately. As a 
Sodality project, a series of discussions 
on marriage conducted by a priest 
counselor would be of considerable as- 
sistance to our students, particularly 
in diploma programs. (Courses are 
sometimes included in the degree pro- 
grams.) If such opportunities were 
made available to the students, there 
would be less danger that a change of 
policy would result in wholesale mar- 
riages during the program. * 


*Note that the term “instruction” is 
used—not necessarily a “course.” 
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Regional Recruitment: Long-Range Planning 


by SISTER JULIA, D.C. and SISTER MARGARET ANN, D.C. Instructors of Nursing @ St. Mary’s Hospital © Troy, N.Y. 


NE OF THE OBJECTIVES of most 

pre-nursing courses seems to be 
the recruiting of qualified young 
people for the particular school of 
nursing which offers the course. The 
case at Saint Mary’s Hospital, Troy, 
N.Y., is different. We do not have a 
school of nursing; we have only a lim- 
ited source of supply to fill our ever- 
growing need for graduate nurses. 

The students from the College of 
Saint Rose in Albany affiliate at our 
hospital for most of their experiences 
but the majority come from more re- 
mote areas to which they return after 
graduation. The number who remain 
do not meet the demand. Many of the 
local high school graduates cannot af- 
ford a collegiate education. 

Therefore, we decided that perhaps 
some long-range planning might be 
the solution to the problem of staffing 
our 250-bed hospital, if possible, with 
“home talent.” We decided to recruit 
from our area for any approved pro- 
gram. Our theme was: “Every Cath- 
olic Girl in a Catholic School of 
Nursing.” 

In September, 1954, we offered a 
Pre-Nursing Course to- juniors and 
seniors of local and near-by high 
schools, in the upper half of their class, 
who were interested in learning about 
nurses and nursing before making a 
definite decision about a choice of pro- 
fession. Principals and counselors 
were contacted and the response was 
greater than expected. Forty-eight 
students were accepted. Many more 
were disappointed because of our in- 
ability to manage a larger group. 
There were representatives from three 
Catholic and five public high schools. 

The content of the course aimed at 
acquainting these young women with 
the various types of schools of nursing, 
the general objectives of a few in par- 
ticular, and the opportunities available 
for graduate nurses. It was also de- 
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cided that the students be given op- 
portunity to observe the student nurse 
at close range and to associate with her 
both on and off duty. 

Should the student decide that she 
did not have the liking or aptitude for 
the nursing profession, her contact 
with other members of the health 
team, such as dietitians, x-ray and lab- 
oratory technicians, might motivate 
her to fill another need of the hospital. 

One-half of the class attended on 
Wednesdays and the other on Thurs- 
days from 4:00-6:00 p.m. and the en- 
tire group each Saturday from 9:00 
a.m. until noon from September 25, 
1954 until the Christmas holidays, dur- 
ing which many came for clinical ex- 
perience. 

Since the students were eager to 
“do,” we reversed the usual order of 
procedures, and at the first class, after 
an introductory lecture, an instructor 
demonstrated the making of a hospital 
bed. One of the students then re-dem- 
onstrated the procedure for the bene- 
fit of the group. The results were as 
expected. 

After class, they went home and im- 
mediately tried to put into practice 
what they had learned by re-making 
beds and showing their parents their 
newly acquired “skill.” 

In school, their friends, teachers, 
and counselors were barraged with en- 
thusiastic details of the new things 
they were learning, including an un- 
usual vocabulary. Many of their class- 
mates and their parents called those 
in charge of the program to ascertain 
the possibility of enrolling. Of course, 
this was not possible. 

Counselors, especially, became in- 
terested in the course and comments 
were most favorable. The opinion was 
expressed by a member of the Board 
of Education that here was a type of 
“guidance in action.” The attrition 
rate in schools’ of nursing of various 


states ranges from 13-61 per cent.’ 


Such a course should give young 
people an opportunity for a better in- 
sight into nursing and what it entails 
before entering a school of nursing. 
After such an experience, those who 
enter the profession will be spared 
the possibility of finding themselves 
in a situation for which they have not 
the liking or aptitude. This should 
reduce the number of withdrawals. 

Since many young people have a 
horror of sickness, death and “blood,” 
they think they could not possibly be- 
come nurses. A pre-nursing course 
should help them acquire a more ma- 
ture attitude in regard to the hospital 
and its many activities which bring 
consolation to those who are the means 
of alleviating suffering and promoting 
health. 

The students’ eagerness to learn was 
really gratifying to the instructors. 
One could not have more avid students. 

Before and after class, there was 
general reporting of what they had 
done during the time intervening be- 
tween sessions, such as, “Sister, Marge 
can’t come today because her mother 
is sick. She took her temperature, 
rubbed her back, and made the bed 
with her mother in it.” 

They were proud of their own and 
others’ accomplishments and so were 
their parents. 

Even though the student would have 
been satisfied with only one aspect 
of nursing, namely the skill, it was 
thought that the social aspect should 
be included. Occasionally this was 
provided, such as a Hallowe'en Party. 
One of the instructors told the stu- 
dents that they would have to learn 
about food if they were to serve diets 
and feed patients properly. Thinking 
that they were on their way to the diet 
kitchen, they were quite surprised 
when they were led into the rumpus 
room of the nurses’ residence where 
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DREAMING ... 


the usual Hallowe'en goodies were 
awaiting them. Singing and dancing 
added to the pleasure of the unex- 
pected treat. The Christmas party at 
which the college students capped 
them also became a memorable event. 

In order to make the student aware 
of her own health needs, proper diet 
and exercise, these were discussed and 
films and posters made a favorable im- 
pression. 

Since the student must be cognizant 
of the necessity of a cultural back- 
ground, appropriate films were shown 
to the group. Their application to 
patient care was discussed, such as, 
after viewing “Santa Barbara, Paradise 
of the Pacific,” they were told that one 
might ask a patient during the course 
of his care, if he had ever been to Cali- 
fornia. If he had not, he could then 
be told of its beauty. 

Other such programs have afforded 
the student the opportunity of spend- 
ing some time with the professional 
student on and off duty.” This ex- 
perience was provided by having the 
pre-nursing student assigned to the 
team of which the professional stu- 
dent was the leader. The college stu- 
dent took her “little sister” to lunch 
and to the residence for a period of 
time. Both groups enjoyed the asso- 
ciation. The college students express- 
ing regret that similar opportunities 
had not been offered to them, since 
they would not have then experienced 
the usual fears upon being introduced 
to the hospital and sick people. 

Their acceptance into the hospital 
Situation after laboratory experience 
was general. Everyone seemed to en- 
joy their eagerness and enthusiasm. 
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of a ‘real’ cap may lead to one, later. 


Their pretty rose pinafores caused 
them to be called “rosettes.” 

Since the public expressed such in- 
terest and curiosity in the course, the 
first of its kind in Troy and environs, 
it was decided that the best way of 
satisfying the desire for information 
about the program would be by a pub- 
lic demonstration. 





PRE-NURSES’ PRAYER 


Divine Physician, let me de- 
vote my early youth in this pre- 
nursing course in seeking Your 
guidance in selecting the nurs- 
ing profession as my future 
life’s work. 

Let me enter into prayer 
with You as | begin my duties 
for Your suffering members. 
May the words of Saint Vin- 
cent de Paul be with me: 
“Every ward is another Chapel; 
every bed is another Altar; and 
on every altar is another 
Christ.” 

Dear Lord, let me nurse You 
in the person of the sick and 
sorrowful of all ages as Our 
Blessed Mother did, in Bethle- 
hem in Your Babyhood, in Naz- 
areth in Your Boyhood, and on 
Calvary in Your Manhood. Let 
me behold You as my Exemplar 
of true Christian charity and 
may Mary be my Model Nurse. 

(Written by Sister Julia for the 


Pre-Nursing Students of St. Mary’s 
Hospital, Troy, N.Y., 1954. 


LEARNING ABOUT FOOD ... 











can be first-hand fun. 


Approximately 200 parents, friends, 
teachers and counselors attended the 
performance which opened with the 
“Pre-Nurses’ Prayer,” especially writ- 
ten for these students by one of the in- 
structors. |ED. NOTE: See box.]| A 
song parody, “We're Dreaming of a 
Nurse’s Cap” was sung by the stu- 
dents to the tune of “White Christ- 
mas.” 

The knowledge, skills and attitudes 
which the students had acquired dur- 
ing the course were shown in a skit 
entitled, “Theory in Practice.” Dem- 
onstrated in this skit was the student 
making a bed, admitting a patient, and 
taking her temperature, pulse and res- 
piration. Other phases were the 
preparation for her diet, preparing an 
ice cap, and helping the patient from 
bed into a wheel chair. 

Those who came for the demonstra- 
tion were most enthusiastic in their 
praise of the students and they were 
pleasantly surprised that they had 
learned not only many nursing duties, 
but they were also aware of the atti- 
tudes, both spiritual and psychologi- 
cal, so necessary for anyone who is in- 
volved in patient care. Most of the 
parents expressed the desire that their 
daughters enter the profession and 
they were appreciative of the oppor- 
tunities that had been afforded to them 
to help them reach this decision. 

At the conclusion of the course, the 
students were asked to complete a form 
which required that questions be an- 
swered relative to their impressions of 
nursing before and after the course, 
as a means of evaluating the program. 
They were free to omit their names. 

Forty-four out of the forty-eight in 


67 





the original group completed the lec- 
tures and demonstrations. Approxi- 
mately 50 per cent of the group felt 
sure that they had wanted to be nurses 
before taking the course. Of these, 
only one decided that she would not 
want to be a nurse, the responsibility 
being too great. Of the remainder— 
those who had not been sure—37%4 
per cent said that it helped them to 
decide to be one; while 12% per cent 
stated that it helped them to decide 
not to enter the profession for vari- 
ous reasons: 

“I have clumsy hands.” 

“I want to be a doctor.” 

“My heart would not be in it.” 

“I like admitting and discharging 
patients and cheering them up, but I 
find it hard to be with sick people.” 

Everyone expressed appreciation of 
tke course, and stated that she hoped it 
would be repeated each year in order 
to provide similar opportunities for 
other girls. Some of the comments 
were: 


“I thought it [the course] was really 
wonderful. I liked the movies and the 
parties. Most of all, I felt the training 
was invaluable in helping us feel at home 
with people and sickness. I also felt that 
everyone who took the course gained some- 
thing from it. All of us have helped in 
our homes because of our training. I 
think the added responsibility has helped 
us to mature, to do our home-work better 
to be on time, and keep appointments. 
We also have come closer to Jesus in the 
tabernacle both before and after duty, tell- 
ing Him everything, and Our Blessed 
Mother has been over our hearts via her 
Miraculous Medal. We have seen Christ 


in everyone of our patients and therefore, 
we try never to slip up in their care. To 
sum up, we are better girls because of the 
course. It should be offered to every as- 
pirant in this area. I hope it continues.” 

“When I registered for the course, I had 





SERVING .. . 


under supervision. 


no idea of ever becoming a nurse. I only 
registered because my friends did so, but 
I am glad I did because it has helped me 
in lots of ways. Right now, I'd like to 
become a nurse but if I hadn’t taken the 
course I might never have known that I 
would really like it. I think this course 
can help many girls make up their minds 
as to whether they like the nursing pro- 
fession or not.” 

“I have enjoyed the course more than I 
can say here because through it I have 
made many new friends and have learned 
to take responsibility and not try to keep 
from it. I was never interested in going 
out but through this course I was really 
brought out into the world with a much 
nicer view of it. I had lots of fun learn- 


ing many things which will help me in 
life.” 

“I like the friendly attitude of the 
nurses, nurses’ aides, etc. whom we met 
in the hospital. Their patience in ex- 
plaining strange things to us helped us 
greatly. I also think it was very nice 
to wait until we were almost finished 
with our laboratory demonstrations and 
practice before allowing us to care for 
patients. The reason I think this way is 
best is because after starting to work in 
the hospital, it would have been hard 
to sit still through the demonstrations. I 
think it is also a wonderful opportunity to 
get a first hand view of both student life 
and actual nursing since this is important 
in making a decision.” 

While it will require many years to 
measure outcomes of the program in 
terms of actual nurse recruitment, if 
the enthusiasm continues with the orig- 
inal group, and with those to follow, 
the horizon looks much brighter. 

In order to sustain interest among 
these young people, it was decided to 
form a Future Nurses’ Club. The sug- 
gestion was welcomed by the group, 
who wish to remain united until they 
achieve their goal. 

It is also hoped that organizations 
which offer scholarships to schools of 
nursing will use the program for eval- 
uating possible candidates. * 
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C.C.S.N. Annual Convention 


“Preparing Tomorrow's Nurses” will 
be the theme of C.C.S.N.’s Eighth An- 
nual Meeting in St. Louis at Kiel 
Auditorium, May 14-15, immediately 
preceding the Catholic Hospital As- 
sociation Convention. When the theme 
was selected at the mid-winter meet- 
ing of the Council, the program com- 
mittee acknowledged that it had used 
the “indirect approach.” The first step 
was to outline a tentative program for 
the presentation of topics of vital im- 
portance to the entire field of nursing 
education in Catholic institutions. 
When this was done, the committee 
realized the whole program dealt with 
plans for the future—hence the theme, 
“Preparing Tomorrow's Nurses.” 

General program meetings are 
planned for the opening session on 
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Saturday and for both morning and 
afternoon sessions on Sunday, May 15. 
The Saturday afternoon session has 
been reserved for sectional meetings 
for diploma, degree and practical nurse 
programs, and reports of experiments 
and program revisions will be given in 
each section. The three general ses- 
sions will be devoted to an evaluation 
of trends, temporary accreditation and 
the personal development of the stu- 
dent. 

The close of C.C.S.N.’s program co- 
incides with the official opening of the 
40th Convention of the Catholic Hos- 
pital Association at the opening Mass 
to be held at St. Louis Cathedral, 4:30 
p.m. Sunday, May 15. 


Practical Nurse Education 


The National Association for Prac- 
tical Nurse Education and the Uni- 
versity of Maine will co-sponsor 
courses in the field of practical nurse 
education at the 1955 summer session 
of the university in Orono, Maine, July 
5 to 22. 

Courses will be offered for directors 
of schools of practical nursing and for 
instructors in schools of practical nurs- 
ing, as well as for professional nurses. 

Practical nurses will be offered an 
advanced course if they attended pre- 
vious summer sessions or a beginning 
course if they are attending a sum- 
mer session for the first time. 

Detailed information may be ob- 
tained from the National Association 
for Practical Nurse Education, 654 
Madison Avenue, New York 21, N. Y. 
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Fostering Vocations to Nursing Communities 


by SISTER MARY PAUL, D.C. @ Director of Nursing Service @ Carney Hospital @ Dorchester, Mass. 


Nothing can surpass the gran- 
deur of a life which is only for 
others, only ministering to the 
divine purposes as in the place 
of God. This ... was St. Jo- 
seph’s vocation. (Faber) 





SN’T THIS THE VOCATION of every 

Sister, and especially of the nurs- 
ing Sister who is privileged to serve 
God in His sick members? Clothed 
in the habit of her Religious commun- 
ity, she is privileged to go, as the rep- 
resentative of God, from bedside to 
bedside. Yes, it is a noble and sub- 
lime vocation. It is a special voca- 
tion. Our dear Lord in His divine plan 
has arranged all His works and has 
designated specific groups to accom- 
plish each particular work through 
raising up Religious communities en- 
dowed with particular talents, abilities 
and graces. He directs each individ- 
ual vocation to that work in which He 
wishes her, as His spouse, to be; so 
we have Sister teachers, missionary Sis- 
ters, nursing Sisters, Sisters who devote 
their lives to social work, etc. Each 
has her own vocation to her own 
special work. Since this paper is di- 
rected to nursing communities, I will 
limit our consideration to this part 
of God’s plan—His Christ-like nurse 
—His Sister nurse. 

Let us think back, those of us here 
today who are Sister nurses, and con- 
sider how we became nurses and Sis- 
ters. Some of us were registered nurses 
when we joined our Religious com- 
munities; others of us have become 
nurses through obedience, having re- 
ceived our nursing preparation as Sis- 





*“March for St. Joseph,” The Handmaid, 
official organ of the Future Sisters Club, 
Sisters of Mercy of the Union in the 
United States of America, Province of St. 
Louis, Vol. III, March, 1953, p.5. 
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ters. Why did those of us who fit 
into the first group, complete a nurs- 
ing education program and then enter 
a Religious community? If we had 
come to our communities from high 
school would we be nurses today? 
Possibly we would, possibly we would 
not. Had we not gone into nursing 
would we still have entered the Re- 
ligious life? 

In this paper I wish to apply to the 
following groups in developing this 
integrated plan for fostering vocations 
to nursing communities: 

1. The pre-nursing group, including 
girls of grammar and high school age. 

2. The nursing group, representing 
both student and graduate nurses. 

Before discussing our plan for the 
two groups which we are considering, 
I would like to have you consider with 
me some statistics presented at the 
First National Congress of Religious 
of the United States held at Notre 
Dame, Indiana, in 1952. 

November, 1952, reported 22,000 

Sisters engaged in hospital work; 

organized into the Catholic Hospital 

Association embracing more than 

800 hospitals; besides some hun- 

dreds of schools that instruct 38,000 

nurses; last year they took care of 

5,000,000 patients which represents 

37 per cent of all patients in this 

country.” 

This same report goes on to teach- 
ing orders and presents these figures: 
There are 86,000 Sisters who teach 
in elementary and in secondary and 

higher schools.’ 

Comparing figures for the two 
groups, we can see that the proportion 
of hospital Sisters to teaching Sisters 
is approximately 1:4. 

The opportunities for contact of 
young girls with these two groups dif- 





*Religtous Community Life in the United 
States, Paulist Press, 1952. p. 14. 
*Tbid., p. 14. 


fer greatly. Many Catholic girls are 
taught by Sisters at some time, yet 
never have an occasion to become ac- 
quainted with nursing Sisters except 
through literature, or through brief 
contacts as patients or visitors in hos- 
pitals. Daily contact with nursing 
Sisters is limited to those who enter 
schools of nursing, and these are, for 
the most part, primarily interested in 
becoming nurses not Sisters. Further- 
more, in many of our schools of nurs- 
ing, Sisters do a very limited part of 
the teaching. They are so few and 
their tasks are so multiplied that stu- 
dent nurses never really get to know 
them. Even more unfortunate is the 
fact that when they do see them they 
are often harassed and overwrought 
under pressure of work, trying to take 
care of innumerable duties with the 
result that impressions not always too 
desirable are formed. Sisters are still 
human beings. They are not yet saints 
—merely saints in the making. The 
mind of the student does not always 
appreciate this. 

From these reflections we can read- 
ily see that one major issue which 
should be taken into consideration in 
our plan is that of contact—favorable 
contact. 


Pre-Nursing Group 


A study made in relation to a paper 
presented at a vocation institute in 
Boston, in April, 1953," indicated that 
there is either no knowledge or a very 
limited knowledge of nursing com- 
munities in the thinking of many girls 
of grade and high school age. Yet this 
is the age span when for many, the 
seed of future vocation is planted. In 





‘Sister Mary Paul Statt, Public School 
Students as Candidates for the Religious 
Life. Paper presented at the Vocation In- 
stitute, Boston, 1953. 
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these years much ground work for the 
future life of the prospective religious 
should be laid. The young heart and 
mind must develop spiritually and this 
must be accomplished through the 
home, the school, the instruction class 
for the public school student. Let us 
quote here from a publication by Sis- 
ter Mary Rose Agnes, O.S.F. 
To develop vocations in youth we 
must make deeply christian living 
possible. We must provide true 
Christian education, the end of which, 
as Pope Pius XI stated, is the forma- 
tion of the supernatural man, the 
man of faith, another Christ, and we 
must christianize the environment, 
especially the family.” 


Preparation for the religious life 
should be a gradual, continuous, inte- 
grated process, not just a vocation talk 
twice a year, or a vocation week once 
a year, both the responsibility of the 
pastor. Preparation for the religious 
life is the responsibility of a// who play 
a part in molding the mind and heart. 
In this preparation, prayer, sacrifice 
and example should be the major tools. 

Prayer, sacrifice and example are the 

means today just as they were when 


Christ used them to draw disciples 
to Himself.° 


These means should be employed in 
the school, passed on to parents by 
teachers through visits to the children’s 
homes if at all possible, and thus made 
a part of all activities. Religion should 
be an integral part of all classes, not 
an hour of instruction on Monday, 
Wednesday and Friday, which is then 
laid aside and forgotten until the next 
week’s round. It should be a vital 
part of the life of the pre-nursing stu- 
dent. She prays morning and night, 
says grace before and after meals, fre- 
quently assists at Mass and receives 
her Eucharistic Lord, and participates 
in at least one apostolic work. In grade 
school the importance of these activi- 
ties may have to be stressed repeat- 
edly. Gradually they become a part 
of her life and she begins to under- 
stand their value. In this way she and 
her parents learn to face the future— 
to consider a Religious vocation. 

The teaching Sister must realize that 
all in her class who have Religious 


"Sister Mary Rose Agnes, O.S.F., How to 
Be an Instrument of Grace in Fostering Re- 
ligious Vocations. Sisters of Saint Francis 
of Mary Immaculate, Joliet, Ill., 1949. 

°Religious Community Life in the United 
States. Proceedings of the Sisters’ Section 
of the First National Congress of Religious 
in the United States, The Paulist Press, 
1952. p. 100. 
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vocations are not intended for teaching 
and so should draw her pupils’ atten- 
tion to other community works as well, 
including nursing. To accomplish this 
she might have students write papers 





NURSE . . . drudgery to vocation? 


or work out projects on the various 
Religious orders and their works. She 
might invite Sister nurses, missionary 
Sisters, etc., to talk to her group. In 
these activities she must remain broad 
and neutral at all times. 

Either in school or through parish 
activities such as Communion break- 
fasts, instructions, sodality meetings, 
etc. the parish priest or Sister can 
make use of panels for parents and 
thus acquaint them with nursing com- 
munities. A parent’s club might adopt 
a hospital project such as voluntary 
service, visiting patients or the like, 
and thus see Sister nurses in action. 

Literature may be given to students 
in grade and high school and occasion- 
ally sent to parents. A section of the 
classroom or library may be devoted to 
an up-to-date and appealing display of 
Religious vocation pamphlets. 

Perhaps the most fruitful method 
for the high school girl is the direct 
contact which she receives through 
such associations as nurse aide groups 
or similar organizations which bring 
her into touch with the Sister nurse, 
preferably in her sophomore or junior 
year. Senior contacts, while generally 
less fruitful than those of earlier years, 
still offer possibilities. I would refer 
you to an article in HOSPITAL PROG- 
RESS. April, 1954, for the details of 
such a project.’ It is recommended 


*Sister Mary Paul, D.C. “How a Volun- 
teer Nurse Aid Program Began and Flour- 
ished,” HOSPITAL PROGRESS, April, 1954, 
Dp: Jz: 


that such a plan be under the direction 
of a Sister nurse and be developed 
into an association in which oppor- 
tunities for spiritual activities are pro- 
vided, i.e., monthly business meetings 
followed by Benediction, days of rec- 
ollection, pilgrimages to shrines of de- 
votion, occasional guest speakers, etc. 
A spiritual director, a priest actively 
interested in youth, can do much for 
the promotion of vocations within 
such a group. 

In the grade schools it is possible 
to establish junior hospital groups 
with activities such as preparing sur- 
gical dressings or providing patient 
or hospital personnel entertainment at 
Christmas. Direct patient service at 
this age is not advisable. 

Future Sister and Good Counsel 
clubs attract girls at this age and are 
also effective for the high school group. 

In concluding the consideration of 
the pre-nursing group, let us medi- 
tate seriously on one big factor appli- 
cable to both groups which we are 
considering. 

She [the Sister] must not only labor 

to bring forth Christ in her soul and 

by advancing in the grace-life, grow 

to the full measure of the stature of 

Christ; she must also manifest Christ 

outwardly through all those media 

that reveal character and make up 
what is termed personality—in her 
speech and bearing, in her manner 
of dealing with others, in her super- 


naturally motivated and integrated 
life and activities.* 


The Sister “sells” her vocation. Sis- 
ter nurses depend on Sister teachers to 
promote nursing vocations; they have 
field to work in; they have the oppor- 
tunity to guide, direct and encourage. 
They are the Sister nurse’s right hand 
in this plan of developing and direct- 
ing vocations to nursing communities. 


Student and Graduate 
Nurse Group 


As we have previously considered, 
for many of our high school graduates, 
entrance into a school of nursing pro- 
vides the first contact with a Sister 
nurse. If the Sister could presume that 
when these girls come to her they 
have been prepared during the pre- 
nursing period, for spiritual develop- 
ment, she could continue this pro- 
gram. However, many of these stu- 
dents come from high schools which 
offer very limited spiritual guidance 
and little or no religious instruction. 


‘Op. Cit. p.13. 
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It is important that the faculty of the 
Catholic school of nursing recognize 
this and plan the curriculum with a 
major objective to develop the student 
spiritually as well as professionally. 
How often our nursing school pro- 
grams are planned with perhaps one 
hour weekly devoted to religion class, 
the remainder to nursing or related 
subjects! 

The student nurse may enter the 
school of nursing hesitating with re- 
gard to a religious vocation, certain 
with regard to a Religious vocation but 
advised to wait before following it, or 
with no thought at all of such a call- 
ing. The promotion of vocations 
among these students should be an in- 
tegral part of the entire program. 
Many girls who come under our di- 
rection may be reluctant to talk about 
such a possibility for themselves, or 
may be even evading the issue. We 
can gradually encourage open discus- 
sion in which they may participate in 
an apparently impersonal way. 

How, practically speaking, can we 


work with this group? Here are some 
suggestions: 


1. Plan religion classes according to 
the needs of the students. Use eval- 
uation methods to determine knowl- 
edge levels. Then group and teach 
the students accordingly. Some need 
fundamentals; others are ready for 
more advanced work. 

2. Encourage the correct attitude to- 
ward these classes and help the stu- 
dents to appreciate them. If a class 
must be cancelled avoid cancelling 
the religion class. No nursing class 
should seem more important. 

3. Have the faculty assist in plan- 
ning the objectives and stating the 
philosophy of the school. Be sure 
that faculty members are the type 
that will help the students spiritually. 
Example is a vital factor. 

4. If the school is fairly large, give 
consideration to the appointment of 
a priest or other Religious as a full- 
time faculty member with an office 
in the school, and with full faculty 
priviliges and recognition. 


The latter suggestion can be very 
fruitful. Such a priest can plan and 
direct the religion classes; give indi- 
vidual assistance as needed; have in- 
terviews; function actively in the guid- 


ance program; arrange to have re- 
ligious services, such as Mass, Bene- 
diction, Holy Hour, etc., at hours when 
students are free and may attend. How 
often we plan religious exercises to 
meet our needs and convenience! Then 
we wonder why more student and 
graduate nurses do not attend. 

We should encourage our students 
to participate in their own parish ac- 
tivities, specially with their own fam- 
ilies. 

A profitable activity in the spiritual 
program of a Catholic school of nurs- 
ing is the Association of the Children 
of Mary. But to be really effective this 
must be well organized. There should 
be period of aspirancy during which 
candidates are prepared to meet the 
responsibility of membership. Above 
all there should be manifested a real 
desire on the part of the student to 
be a Child of Mary. 

This association can do much in 
fostering Religious vocations and with 
more far-reaching results than can 

(Continued on page 116) 
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gg WITH this issue, HOSPI- 
TAL PROGRESS is presenting a 
new feature called: Nursing Service 
Exchange. This column will contain a 
free interchange of ideas, problems, 
opinions, and comments on nursing 
service activities which we are hoping 
will be submitted by administrators of 
nursing service; that is, Directors of 
Nursing Service, Supervisors, and 
Head Nurses. 

The first few installments of the 
Exchange will present questions and 
answers which were discussed at var- 
ious meetings sponsored by the Catho- 
lic Hospital Association. For future 
issues, we welcome questions, ideas, 
and opinions regarding any phase of 
nursing service from you who are 
actively engaged in nursing service. 
The contributor’s name will be with- 
held, if so requested. 

Please send your contributions to 
Margaret M. Foley, R.N., of the Catho- 
lic Hospital Association staff. We 
anticipate your co-operation, for suc- 
cess in this venture depends upon your 
contributions. Here is a chance for 
you to learn as weil as to share your 
knowledge and experience. May we 
hear from you? 
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@. Do you think that students in 
diploma schools should receive 
some preparation in administra- 
tion? Would this help them in 
the work expected of them upon 
graduation? 

A. Yes. Graduates of all degree 
and diploma programs in basic 
nursing should have the funda- 
mental knowledge and skills of 
administration which enables 
them to work effectively with 
others and as group leaders. In 
this way they are able to func- 
tion more effectively as profes- 
sional nurses. 

@. Are there any special forms 
available for rating efficiency of 
personnel? 
Evaluation of nursing service 
personnel is essential for safe 
and good nursing care. There 
is no specific form in use. Usu- 
ally each hospital develops its 
own evaluation forms. 

Are nursing audit forms avail- 

able? 

A. No. To my knowledge, nursing 
audit forms are not available. 
One hospital nursing service is 


> 


od 


doing an audit and another is 
attempting to develop one. 


Is it generally accepted that the 
School of Nursing should be 
separated from Nursing Service? 

If so, are advanced programs for 

nurses planned effectively to pre- 

pare nurses for specialization in 
either? 

A. There are two schools of 
thought relative to this question. 
Theoretically, at least many be- 
lieve this position should be di- 
vided. Practically speaking, in 
the majority of instances, the 

‘two positions are the respon- 
sibility of one person who may 
have an Assistant in Nursing 
Education and Nursing Service. 
There have been advanced pro- 
grams to prepare nurses for 
Nursing School Administration 
and more recently, educational 
institutions are offering courses 
in the Administration of Nurs- 
ing Service. The principles of 
administration are the same, 
whether in educational or serv- 
ice programs, but the areas may 
be different. 
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by GEORGE E. REED @ Washington, D.C. 


V.A.-Hill Burton—Immunity 


LTHOUGH MANY BILLS involving health and hospi- 
A tals have been introduced into Congress, no par- 
ticular progress has been made as yet. At the present 
time, the most discussed development in the field is the 
official report of the Hoover Commission on Organization 
of the Executive Branch of the Government on Medical 
Services. 

Some of the conclusions differ radically from the 
recommendations of the Commission’s forces.* 


Tighter Surveillance on V.A. Claims 


For instance, the Commission has recommended that 
V. A. hospitalization and medical services be restricted 
to service-connected ailments and to those veterans with 
non-service-connected ills who are actually indigent and 
who can prove that they are so needy that they cannot 
go elsewhere for hospitalization or medical assistance. 
Even needy veterans with non-service-associated illness 
would be required to sign a non-interest bearing note 
obliging them to pay for hospitalization and other medical 
care at a future date should their financial situation im- 
prove. The task forces, on the contrary, had urged that 
liability of the government for non-service-connected 
disability be eliminated in the event that the ailments 
develop three years following the veterans’ separation 
from service; in short, a cut-off date of three years after 
the veteran leaves the service. 

In a certain sense the Commission approach is more 
liberal but it does demand a stringent supervision over 
all claims. This is designed to eliminate the alleged 
practice of wealthy veterans securing hospitalization and 
medical services for non-service-connected illness. 

The commission and its task forces agreed on the 
proposition that a system of health insurance should be 
extended on a voluntary basis to Federal Government 
employees and that the Federal Government should pay 
a portion of the cost. Legislation implementing this 
recommendation has been introduced and there is a good 
chance that it will pass. The Commission omitted the 
task force recommendation for grants to schools of pub- 
lic health and also the recommendation to create a post 
of Assistant Secretary for Health in the Department of 
Health, Education and Welfare. 

One feature of the report which has already drawn 
the fire of veterans’ organizations is the one which 
would require that all plans to build any more V. A. 
general hospitals, except those now under construction 

*Various task forces were established by the Commission 
to study specialized problems. After investigating, these sub- 


groups filed individual reports with the Commission. 
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or contracted for, be withdrawn. It was further recom- 
mended that the V. A. dispose of, by sale or otherwise, 
any hospital which in its judgment can no longer be 
operated effectively and economically and that a body 
called the Federal Advisory Council of Health, recom- 
mended by the Commission review the manner in which 
the present hospital facilities of the Veterans’ Adminis- 
tration are being used and that it make recommendations 
for the disposal or economic utilization of such plants. 
The Federal Advisory Council of Health would be an 
agency, within the executive branch, charged with the 
responsibility of supervising all Federal medical policies 
and activities. It would have the authority to eliminate 
duplication of services and establish basic policy in the 
field. Appointed by the President, it would consist of 
members of the medical profession as well as lay mem- 
bers with distinguished records in fields other than the 
medical profession. Members would serve at the will 
of the President. There has been little opposition ex- 
pressed to this proposal. 

Undoubtedly, much legislative activity in the field 
of health during the current Congress will revolve around 
the recommendations of the Hoover Commission. As 
this legislation develops, together with other legislative 
proposals currently pending, progress reports will be 
incorporated in this column. 


Surprising Hill-Burton Result 
—in lowa’s Vext State 


Legislation adopted in the last Congress amending 
the Hill-Burton Law, specifically Public Law 482, which 
provides for an appropriation for diagnostic centers, 
nursing homes, hospitals for the chronically ill, and re- 
habilitation centers, is now being implemented at the 
State level. It will be recalled that two million dollars 
was appropriated in order to enable the States to make 
a survey to determine their needs in the respective fields. 
In one State at least, the implementation has taken a 
rather peculiar turn. Legislation has been introduced 
providing that: 


“If any hospital for the chronically ill and impaired reha- 
bilitation facility, or nursing home for which funds have 
been paid under this chapter shall at any time within 
twenty years after completion of construction deny to any 
person the free selection of physician or dentist, or commence 
employing physicians or dentists on salaries as a means of a 
corporation or non-profit corporation entering into the prac- 
tice of medicine or dentistry or procuring patronage by such 
non-profit corporation or corporation by means of providing 
medical services or dental services, the State of Iowa shall be 
entitled to recover from the owners thereof an amount bear- 
ing the same ratio to the then value as determined by agree- 
ment of the parties or by action brought in the district court 
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of so much of the hospital facility or nursing home as con- 
stituted and approved project or projects as the amount of 
the federal participation bore to the cost of the construction 
of such project or projects and to return said sum so collected 
to the treasurer of the United States.” 


In addition to this provision, the said legislation is 
designed to increase the representation of doctors on the 
Hospital Advisory Council and reduce the public mem- 
bers of that body. It also provides for an open medical 
staff in facilities provided for in Public Law 482. Ob- 
viously, implementing legislation may have a direct effect 
on many of our institutions. 


Immunity Is Only Where It Is 


Another important development on the State level 
is in the field of charitable immunity, which has been 
the subject for discussion in this column on several oc- 
casions. A very interesting decision has just been ren- 
dered by the U. S. District Court for Eastern Washing- 
ton. In this case, negligence resulting in injury occurred 
in the State of Idaho. It was alleged that the plaintiff, 
who was a student of an institution in the State of Wash- 
ington was injured as a result of the school’s failure to 
warn her against certain tobogganing hazards at an Idaho 
resort to which the school took its students. In Idaho, 
charities enjoy an immunity from liability, whereas the 


opposite holds true within the State of Washington. A 
very ingenious theory was advanced by the plaintiff; 
namely, that the trial court should not be concerned with 
the question of whether the law in the place of the 
tort grants immunity to domestic corporations but rather 
should consider whether the law grants immunity to 
foreign corporations which may not enjoy immunity in 
the place of incorporation. The court observed that the 
theory advanced had very little judicial support and 
stated that the determining factor is whether the state 
where the injury occurred granted immunity. More- 
over, the court stated; “There is not the slightest indi- 
cation in the Idaho case that a different rule would be 
applied to a foreign than to a domestic corporation.” 

This case, Jeffrey v. Whitworth College, is an ex- 
tremely important one. For instance, let us assume that 
an ambulance belonging to a hospital in a non-immunity 
State was carrying a patient to said hospital from an- 
other State and became involved in an accident in the 
second State. This case could be cited as a bar against 
recovery. Furthermore, many Catholic hospitals are un- 
der control of one parent corporation. In such an in- 
stance, it is very important to know whether the law of 
the place of injury or the law of the place of incorporation 
is determinative. This case forcefully answers that ques- 
tion, but no official citation is yet available. Since it has 
just been decided, we await a definitive rule. * 





om HOSPITALS have used the classification of 
surgical privileges given below. The Joint Com- 
mission [on Accreditation of Hospitals] does not adopt 
this as a policy but it might serve as an example of how 
others meet the problem. Constant review through the 
active Tissue and Medical Records Committees or an 
Audit Committee makes the classification elastic yet re- 
strictive. Recommendations from these committees to 


Major Surgery Without Restrictions 
—or—Unlimited Surgical Privileges 


Permission to do any operative procedures, elective 
or emergency, commensurate with the field of surgery 
in which they are qualified by training and experience. 
Consultations should be utilized on all surgery involving 
unusual surgical risk. 


Major Surgery with Restrictions 
—or—Limited Surgical Privileges 


Permission to do limited general operative pro- 
cedures, elective or emergency, not requiring anasto- 
moses, excision, or resection of major gastrointestinal 
viscera, or radical resection of other organs generally 
associated with the field of surgery. Consultation is re- 
quired on all surgery involving unusual surgical risk. 





Example of Classification of Surgical Privileges 


From: Bulletin of the Joint Commission on Accreditation of Hospitals; October, 1954— No. 7 


a responsible Executive Committee allows for promo- 
tions, demotions and suspension of privileges. A list 
of surgeons in each category should be in a confidential 
file of the operating room supervisor and a copy also in 
the files of the administrator of the hospital. Review of 
this file by the Surgical Committee or the Executive 
Committee should be as frequent as needed. It should 
be mandatory to review and attest to it at least yearly. 


Probationary Major Surgery 


All appointees would be permitted to do elective 
surgery during regular boarding periods. Emergency 
surgery only permitted with active assistance and pres- 
ence of a qualified staff surgeon. Probation is not re- 
lieved and the candidate assigned to one of the above 
categories until enough cases have been observed and 
reviewed by staff members to warrant removal of pro- 
bation. 

Many hospitals have fee schedule lists of insurance 
companies or Blue Shield which they use as a check-off 
list for classifications of surgical privileges. These are 
unwieldy and cumbersome for all but small hospitals 
or those with a very closed surgical staff . 

No matter what criteria are set up, the teal de- 
termination in all cases should be made by the sur- 
geon’s colleagues on the medical staff based on perform- 
ance, review of Records and Tissue Committee reports, 
etc. 
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Medical Advisory Committee 
by Fr. J. J. Flanagan 
(Concluded from page 46) 


functions are being carried out. Although the five fol- 
lowing committees are essential in a well organized staft 
—executive, credentials, joint conference, tissue and 
medical records—a small hospital staff can satisfy re- 
quirements by demonstrating that the functions of these 
five committees are being carried out by one committee 
or by the staff as a whole. 

In large hospitals it is helpful to rotate members of 
committees as much as possible so that more members 
of the staff may become familiar with their functioning 
and importance. 

In some instances, administration in Catholic hospi- 
tals moves too rapidly and takes drastic action without 
consulting the medical staff. 

This statement led to a topic which came up fre- 
quently in the deliberations of the committee: Need for 
better liaison between the medical staff and the govern- 
ing boards of Catholic hospitals. It was pointed out that 
the joint conference committee is an excellent device to 
remedy this situation. It was suggested that the Mother 
General or Mother Provincial might well be a member 
of that committee or at least attend a meeting of the 
committee when she visits the hospital. 

There was a feeling that hospital administrators 
should be careful to seek advice from well qualified and 
progressive members of the staff rather than from one 
who is merely pleasant and ingratiating, and co-inci- 
dentally Catholic. 


Ethical Standards; General Practitioners 


A fear was expressed that some Catholic hospitals 
are concerned only in preventing abortions and steriliza- 
tions and do not realize the ethical and moral implica- 
tions involved in ghost surgery, unnecessary removal of 
organs and fee-splitting. It was felt that hospitals should 
be advised regarding these implications. 

It was recommended that the individual hospital re- 
quire that those who participate in consultations sign as 
consultant and that when a surgeon performs an operation 
on recommendation of the attending physician, the sur- 
geon be introduced to the patient and his function ex- 
plained. It is also recommended that the latest amend- 
ment of the A.M.A. code be publicized among all hospi- 
tals. 

Discussion revealed that an increasing number of 
people prefer the services of the general practitioner. 





However, in some sections of the country, general practi- 
tioners have difficulty receiving appointments to the staff 


of hospitals. In large staffs, the general practitioner 
seems to be overlooked and gets jeast consideration. 

Representatives of The Catholic Hospital Associa- 
tion informed the committee that members of the Asso- 
ciation were on record through a convention resolution 
recommending that all Catholic hospitals make provisions 
for a general practice section in staff organization. It 
was also pointed out that the model by-laws suggested 
by The Catholic Hospital Association include provision 
for a general practice section. 

The committee recommended that an annual review 
be made of medical staffs with a view to eliminating 
those who do not avail themselves of privileges and thus 
make a place for those who are more worthy, including 
qualified general practitioners. 

The committee hoped that people could be educated 
to consult a family physician who will refer them to a 
specialist if necessary. Fear was expressed that some 
specialists are attempting to act as general practitioners 
and that this could be a medical hazard. 

Another tendency noted is that an increasing num- 
ber of doctors do not wish to make house calls, and if 
a specialist does do so, the fee is usually $25. 

The committee concluded that discussion by stating 
that hospitals and doctors have a responsibility to see 
that the general practitioner is encouraged and recognized 
in the all-important capacity of family physician. 


Nursing 


The committee recognized that there is a shortage 
of graduate nurses, because nurses’ remuneration has not 
kept pace with other salaries. The members of the com- 
mittee felt that there are too many instances of inadequate 
care, carelessness and error. However, it was admitted 
that the attitude of the nurses parallels that of the doctors, 
Nurses do not write good notes, because their exemplars, 
the doctors, are not faithful in keeping charts. Nurses 
become careless because doctors do not take time to read 
notes or to supervise and check on their work. 


Charity 


Members of the committee were asked to comment 
on the spirit of charity in Catholic hospitals. The con- 
sensus was that the spirit of charity does prevail, but 
that the public does not realize it. No mathematical 
amount can be set for charity, it was pointed out. In 
times of financial depression, the need for charity is 
greater and will vary from community to community. * 





N.L.N. Fellowships 


A grant from the Commonwealth 
Fund has made it possible for the Na- 
tional League for Nursing to estab- 
lish a new Fellowship Program de- 
signed to prepare a few highly quali- 
fied nurses for positions of leadership 
in nursing service or nursing educa- 
tion. 

In awarding fellowships for the 
1955-56 academic year, priority will be 
given to nurses who are already doc- 
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toral candidates and who could com- 
plete their preparation sooner with 
financial assistance, those who are 
ready to begin a doctoral program, 
those who have completed the aca- 
demic preparation but need a period of 
supervised work experience, and young 
nurses working toward a master’s de- 
gree and planning to complete a doc- 
toral program. 

Awards will range from $3,000 to 
$5,000 annually with the number of 


years adjusted according to individual 
needs. The fellowships are to be 
awarded without regard to race, creed, 
sex or national origin. The Commit- 
tee on Awards will consider the ap- 
plicant’s potential for leadership as 
evidenced in previous positions, free- 
dom for full-time study, and eligibility 
for doctoral work. Age requirements 
will be flexible but younger nurses 
who show strong leadership ability 
will be given high priority. 
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I. The Statistical Report 


ROPONENTS of scientific manage- 

ment frequently refer to the neces- 
sity of “breaking a bottleneck” by re- 
routing traffic or redistributing a work 
load. It is certainly a graphic expres- 
sion. When a “bottleneck” occurs, a 
resistance is encountered, which builds 
up tension, slows the flow of work and 
generates heat which may be sufficient 
to “blow a fuse,” as the electrician 
says. All of these things may be con- 
sidered applicable to the effect of the 
monthly statistical bottleneck, on our 
staff! 

In order to relieve the situation we 
have distributed this piece of work 
over the entire month. Using the spe- 
cially ruled sheet which forms the right- 
hand pages of our register, the recep- 
tionist keeps a running statistical count 
of the total patients and examinations, 
including analysis of the radiographic 
regions or the special procedures in- 
volved. The statistical count in each 
column is brought forward as each 
new page is started. Totals are im- 
mediately available for the monthly 
report and for entry on the 12-month 
summary sheet, which is identical in 
form with the daily statistical sheet. 
This may also be used as a guide to 
purchasing quantities of opaque media 
and other materials. 

We learned recently that the Physi- 
cians’ Record Company has a similar 
system applied to the hospital reg- 
ister, published as their “Hospital Dis- 
charge Analysis Book.” Your medical 
record librarian may have a copy to 
show you. The method is very sim- 
ple in practice, and requires but a few 
minutes of concentrated effort each 
day—the “little daily dose” to offset 
that month-end overtime rush.  In- 
stead of having the register specially 
printed, one could very well utilize 
mimeographed sheets to supplement 
the register, following the same 
method. The headings indicate re- 
gions examined or special procedures 
done; for example, upper extremities, 
lower extremities, spine, chest, gastro- 
intestinal, I.V.P., myelogram, etc. It 
is well to leave a few extra columns, 
for the addition of new procedures 
from time to time. 

To illustrate the use of the ruled 
form, let us follow the first few pa- 
tients on the first day of the month. 
(I will designate the patients by let- 
ters of the alphabet and omit routine 
information. The form is greatly con- 
densed, of course, for purposes of this 
presentation. ) 
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Figures & Files 


by SISTER EDMUND CAMPION, S.C., R.T. © Halifax Infirmary @ Halifax, Nova Scotia 


Radiotherapy statistics may be kept 
in a similar manner. The columns are 
headed to include number of patients 
and number and kind of treatments, 
again subdivided under house and out- 
patients. At his first visit, the patient 
is counted as well as the treatment. 
At subsequent visits, only the ¢reat- 
ment is counted. Should the series 
extend into the next month, he is 
again counted as one patient. This 
gives accurate figures by the month 
but the total of patients for the year 
is a little higher than actual; one could 
further adapt the system to eliminate 
this slight discrepancy. In practice, 
the technician in radiotherapy keeps 
a small additional notebook in which 
the last name of the patient is entered 
as the treatment is done, with a let- 
ter-code indicating type of treatment 
(D or S) and whether he is “new” 
(N). The registrar follows this listing 
when making up her pages in the day 
book. Our pages are ruled to ac- 
commodate both diagnostic and thera- 


peutic work but we have found it 
simpler to keep all diagnostic work 
together and all therapeutic work to- 
gether, using alternate pages and dif- 
ferent inks. 

The system has been in use for more 
than five years and has been found 
very satisfactory in this department. 


ll. Eliminating Losses from Files 


As x-ray technicians we have a duty 
of safeguarding the films and records 
of patients, and seeing that such rec- 
ords are available to the properly au- 
thorized persons. Without going into 
the ethical and medico-legal aspects, 
I would like to stress the word “avail- 
able.” The speed with which required 
items are available is, truly or other- 
wise, often taken as an indication of 
the efficiency of the entire department. 

The x-ray technician has usually to 
deal with three sets of simple files: 
the film-file and report-file, which are 
both numerical, and the name-file, 























| | 
| | Lw. Pa- 

Region | Chest | Shldr. | Spine | Extr. | 1.V.P.| tients | Exams 

| | | 

PEO sc cites sre eicieisloreses | | | 1 1 1 
EE ee rere 1 | | 2 2 
C—Complete spine......... | 3 3 +5 
D—Both shoulders..........) | #**9 | 4| **7 
E—1I.V.P. and Chest........) 2 | 7 1 5 9 
F—Lumbar spine........... | | 4 = 6 10 
Ce GS eee arr | 3 | | pas 7 11 
H—R. knee.........-e eee Re. | | | P| | 8 12 


*Complete spine is counted as three ex- 


aminations (cervical spine, dorsal and 
lumbar). 

**Both shoulders are counted as two 
examinations. 

In each case the number of patients is 
increased by “one” but the number of ex- 
aminations by more than one. The total 
examinations is usually greater than the 
total of patients. Now, if patient “H” 
were the last on the page, we would bring 





forward to the top of the new page, the 
last figure appearing in each column. At 
any moment, the total examinations should 
correspond to the sum of the last figures 
in the analytical columns. For example, in 
the above table, 12 examinations are equal 
to the sum of the underscored “final fig- 
ures.” In actual practice, we subdivide 
again, counting “out-patients” and “house 
patients” and the number of examinations 
performed for each. 
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€ 1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 


is message in the April 11 


death took a holiday... 


grandma is alive and lively! It’s one of those happy 
facts that probably couldn’t have happened a 
generation ago. For you see, grandma had cancer. 


It was only 5 years ago — after one of her annual 

physical check-ups — that the family doctor told her 

what the radiologist and pathologist had detected. 

Being an old-fashioned lady, grandma felt sure 

her time was up. Being a brave lady, she was 
prepared to go without fuss. 


So naturally, she was surprised when the doctor said 
there was an excellent chance of arresting the 
malignancy. He thought it had been caught in time. 


First came the operation. Then the radiologist 


issue. Reprints of each advertisement in this series are available. 


attacked the cancer with a carefully planned sequence 
of x-ray treatments. Even an x-ray physicist worked 
with grandma. He helped the radiologist in 
plotting the treatments for best effect. 
The battle was won. Grandma feels and looks fine, 

Death took a holiday. 

First diagnosis . . . then treatment. Both depend heavily upon 

x-ray... both call for knowledge on the part of the radiologist 

developed through years of training and experience. To help 


the medical profession broaden its effectiveness, General 
Electric will continue to provide ever-improving x-ray apparatus. 


Progress /s Our Most Important Product 


GENERAL €@) ELECTRIC 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 





which is the alphabetical key to the 
other two. A master-file of names is 
preferred to an annual file, for com- 
pactness and accuracy. To become ac- 
customed to the strict alphabetic order 
which must be followed, and to the 
various spellings of surnames, I recom- 
mend the study of the telephone di- 
rectory. It is now generally accepted 
practice to disregard the spelling of 
the prefix “Mac,” that is MAC- and 
MC- are filed together. 

Here are a few ways of eliminating 
losses in the card files. First, there 
should be a definite place to put the 


cards while they are out of their cab- 
inet. It is very good practice never 
to carry the cards away from the filing 
area. If you must go to another filing 
room, copy the numbers on a slip of 
paper instead of carrying the cards 
away. It is well to make the face of 
each negative-preserver a duplicate of 
the corresponding card; as films are 
brought forward upon the return visit 
of a patient, the new serial number 
and other information is listed on the 
envelope and the number at the top 
is changed. Thus, even though some 
of the earlier films have been sorted 
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out and destroyed, the listing imme- 
diately indicates the numbers of old 
reports which may be needed. It is 
not necessary to disturb further the 
card-index. 

A patient should never have more 
than one listing in the master-file. A 
possible exception might be the in- 
dividual who is known to have one 
or several aliases. These could be 
cross-referenced as to name only, with 
one card bearing the serial numbers of 
the examinations. If a card becomes 
filled with entries on both sides, a 
second is started, plainly labelled 
“Card 2.” Beginners must be warned 
not to re-file the name cards before 
the current listing is completed, and 
in case of a change in the patient's 
name (by marriage or otherwise) not 
to erase the former name but to leave 
it there in parentheses for the identi- 
fication of old reports and films. 

Much weary standing at the files 
may be saved by pre-sorting material 
at a desk beforehand. You can then 
quickly file all the A cards, then all 
the B cards, and so on. Similarly, you 
can pre-sort the requisitions for which 
you expect to find previous cards on 
file. 

But suppose the alphabet card, key 
to the entire record, is missing? There 
are still some clues to finding the re- 
quired material. If the approximate 
date of the last examination can be 
ascertained, a search of the x-ray reg- 
ister or the permanent file of reports 
will give the missing clue. Or, if the 
patient was hospitalized the last time, 
the medical record librarian can pro- 
duce his previous chart, including the 
serial number on his x-ray report. The 
cross-index of pathological cases might 
also provide a clue. It is often neces- 
sary to search the written records of 
two or three months, but that is much 
easier than trying to look through hun- 
dreds of envelopes of films. A little 
ingenuity will often save the situa- 
tion. When the films are found, a du- 
plicate card can be made up for the 
file, by copying the listing from the 
negative preserver. This card should 
be marked “duplicate” and destroyed if 
the original is found later. 

In filing films, it is convenient to 
place the most recent material towards 
the front of the drawer. It is im- 
portant to note the last three figures 
in the serial number, not just the last 
two! Here, again, presorting the ma- 
terial saves much time and energy in 
opening and closing file drawers. The 
new sliding-door cabinets are a great 
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improvement, but not too many of 
them are yet in use. In our depart- 
ment we find it convenient to keep 
about 3,000 current cases in the office 
area, and transfer them back by the 
drawerful to the storage room. The 
main objection to open shelving in the 
store-room is that the envelopes do 
gather dust quite rapidly; use of a 
vacuum cleaner at frequent intervals 
is indicated.t 

To prevent the loss of loaned films, 
there should be a definite procedure of 
signing out by the borrower and 
checking in upon return. A practical 
method is to keep an indexed book 
in which this record is entered. For 
example, an entry on the “A” page 
might read “Adamson #75326 to 
O. R. June 3/54 (signed by nurse) ; 
returned June 4/54 (signed by tech- 
nician or x-ray clerk ).” When the films 
are loaned within the hospital, the 
original file envelope is given out, but 
for outside loans we retain the en- 
velope, suitably annotated, in our file. 
Films are then re-filed immediately 
upon return. Sometimes new interns 
and residents tend to borrow interest- 
ing films without signing out. Usu- 
ally a courteous note on their bulle- 
tin board, explaining the library as- 
pects of the files, is an effective rem- 
edy. 

It is important to establish a defi- 
nite routine in the distribution and 
filing of reports. Although many hos- 
pitals use combined requisition and 
report forms, we have found it bet- 
ter to transcribe reports on plain let- 
terhead paper. To insure accuracy in 
transcribing the patient’s name and 
other identification data, we have 
found it helpful to save all the film 
identification slips after use in the 
photographic marker; these are given 
to the stenographer for her reference 
in transcribing from the radiologist’s 
tape-recording. 

All reports are typed at least in du- 
plicate; one copy is always retained in 
the department's permanent file. When 
completed and signed, the reports are 
assorted into sets—for the file, for the 
doctors, for the charts, for the com- 
pensation board and so forth. Those 


+I wish everyone could see the storage 
arrangement at St. Mary’s and Firmin Des- 
loge hospitals in St. Louis. There the Sis- 
ters have filed all the older radiographs in 
discarded 14x17” film boxes, ten envelopes 
to the box. The covers of the boxes are 
adapted to hinge so that films in their en- 
velopes are readily removed and replaced. 
Boxes are numbered serially. 
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for the file are sorted numerically and 
before filing are checked against our 
daily Register for possible errors in 
room number or other identification. 
A small check-mark is placed opposite 
the patient’s name in the register, to 
signify that the report came through 


vestigated and followed through by 
her. When two boxes are complete, 
they are sent to be bound in buckram 
by a stationer with whom we have an 
agreement for immediate service and 
return. For accuracy and economy, 
we label and number these books our- 


selves. 

For quick reference, some experts 
recommend that an additional copy of 
each report be done on thin paper, to 
be kept in the negative preserver with 
the films. This method, however, 
should merely supplement, not replace, 


(Concluded on page 90) 


for filing. 

It is convenient to file current re- 
ports in an adapted 10x12” film box, 
cut to open in front. We file 500 re- 
ports cumulatively, highest number on 
top, in strict numerical order. These 
are checked daily by an appointed staff 
member, and missing numbers are in- 
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MEDICAL RECORDS 





Why an OR. Secretary? 


pore HAS PASSED since the sur- 
gical staff of St. Vincent’s Hos- 
pital Bridgeport, Connecticut, realized 
that with an additional wing under- 
way and with the bed capacity ulti- 
mately to total 368 beds and 60 bassi- 
nets, something concrete had to be 
done to secure the dictation of their 
surgical notes within a reasonable 
length of time. A recommendation 
had been made by the American Col- 
lege of Surgeons that all operations 
(whether classified as major or minor ) 
be dictated preferably before the sur- 
geon leaves the operating room suite 
or within 24 hours, at the very latest. 

The value of a surgical report is 
in direct proportion to the detail ob- 
tained. One never knows what hinges 
upon such a report, thinking in terms 
of information in future illnesses, in- 
surance, legal cases and research proj- 
ects. The surgeons agree that giving 
the dictation immediately following 
the operation is ideal, as all details are 
more easily recalled than they are 36 
to 48 hours later. This is especially 
true if the operator performs a vol- 
ume of work. No comment is needed 
on dictation given as much later as 
one week—the accuracy quotient then 
often approaches zero. 

An important factor is trained per- 
sonnel. The first requisite is that the 
secretary have a thorough knowledge 
of surgical terminology, stenography 
and typing. She must acquaint herself 
with the essentials of a complete sur- 
gical report. While there are various 
forms used, the general information 
conforms to a certain pattern. Full 
names of the surgeon and assistants are 
to be recorded. This is especially true 
if the amount of work of a prospec- 
tive candidate in either the Ameri- 
can College of Surgeons or one of the 
speciality boards is to be checked. It 
also applies where there is a residency 
training program. 

It is recommended that the preop- 
erative diagnosis be given before the 
patient has been wheeled into the op- 


by MARJORIE R. QUINN, R.R.L. @ St. Vincent’s Hospital @ Bridgeport, Conn. 


erating room. The type of incision; 
the operative findings, normal and 
pathologic; the technique used in sur- 
gery; the type and number of drains 
used and their manner of insertion— 
all should be recorded. There should 
be a description of the method used 
in closure of the wound and a note as 
to whether or not a sterile dressing was 
applied. If a specimen was removed 
at time of operation, it should be noted 
that it was sent to the laboratory. Ex- 
treme care is to be taken in record- 
ing which tube and/or ovary were 
removed, or if it was a bilateral pro- 
cedure. These details cannot be stressed 
too much—again thinking of the fu- 
ture value of the record. 

The operating procedure is not to 
be described as performed in a “rou- 
tine manner.” Each successive step 
should be described by the dictator. 

The reports are typed, checked and 
placed on the charts by the secretary. 
They are never given to a second or 
third person to be placed on the chart. 
The surgeon reads the report, makes 
any corrections or additions necessary 
and signs it before the discharge of the 
patient. If it is not completed on the 
floor, it is finished before final filing 
of the record in the medical records 
library. 

It is desirable that the secretary 
have a knowledge of the “Standard 
Nomenclature of Diseases and Opera- 
tions.” For example, in a repair of 
cystocele and rectocele, the surgeons 
invariably use the term colpoperin- 
eorrhaphy when it should be colpoper- 
ineoplasty —“orrhaphy” being used 
only in cases of recent injury or lacera- 
tion, as in delivery. A surgical sec- 
retary never takes for granted what 
was done or what was removed. The 
doctor is to summarize the operation 
and give her the postoperative diag- 
nosis. With this method, the chance 
of error is reduced to a minimum. 
However, she has the privilege of ask- 
ing pertinent questions, if she feels 
some of the details are not too clear. 


It is up to the secretary to see that 
the rule of dictating within 24 hours 
is enforced; relaxation on her part 
concerning this is fatal. She must be 
firm but pleasant. When a surgeon 
operates at the hospital for the first 
time, she is to acquaint him with the 
rules of the department regarding dic- 
tation. The only time the secretary 
should “ease up” in obtaining dicta- 
tion is if the patient's condition has 
become critical and the surgeon has 
been summoned to the bedside. In a 
case like this, one has to realize “first 
things first.” 

At St. Vincent’s Hospital 7,045 op- 
erations were performed in the year 
1953. It would be quite a chore for 
the record room to secure this dicta- 
tion from the surgical staff as well as 
to carry out all the other duties im- 
posed upon the department. 

A Dictaphone machine is located in 
our operating suite, since some men 
prefer the Dictaphone to the services 
of the secretary. Emergency opera- 
tions at night and over the weekend 
are dictated on the machine. This 
system works well and assures 24 hour 
coverage for surgical dictation. 

The location of the secretary's office 
is of extreme importance. If someone 
is not there during the busiest time of 
day, right on the floor and not too iso- 
lated from the activity of the operat- 
ing room suite, countless operative re- 
ports will be incomplete. 


Summary 


Three things are of paramount im 
portance: 


(1) Trained personnel who can 
speak the surgeons’ language, 

(2) A room for dictation which is 
readily accessible from the op 
erating room, 

(3) A surgical staff who realize the 
importance of the recommen 
dation that operative reports be 
dictated within 24 hours fol- 
lowing the procedure. * 
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from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 
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CLINICAL LABORATORY 





Sequestrene As an Anti-Coagulant 


by SISTER MARY LEO RITA, S.S.M., M.S. in M.T. 


| gomeed in Sequestrene as an anti- 
coagulant was aroused in 1952 
when a medical technologist, Miss 
Alma Marie Wittgenstein, read her 
Registry Award Paper at the ASMT 
Convention in Portland, Oregon. Since 
that time Sequestrene has been studied 
in a number of laboratories, all of 
which have reported very favorable 
results. We would like to acquaint 
our readers and co-workers with this 
very excellent and versatile substance, 
if they have not already heard of it. 


What Is It? 


Sequestrene or Versene is the trade- 
name for disodium-ethylene-diamine- 
tetra-acetate. In current use it is usu- 
ally abbreviated to one of the follow- 
ing: EDTA, Edta or SNaz. 

The disodium salt is the form used 
in the anti-coagulant studies. 


Properties: 


1. It is a most powerful de-ionizing 
agent. 

2. The anti-coagulant effect is due to 
the binding of the calcium ion. 

3. It is a non-colloidal, organic, che- 
lating or complexing agent form- 
ing soluble compounds of high sta- 
bility. 

4. These colorless substances are avail- 
able as free acids and in the di-, 
tri-, and tetra sodium salts. 


5. The sodium salts are readily solu- 
ble while the free acids are only 
slightly soluble in water. 

6. It is non-hygroscopic and has a 
molecular weight of 372. 

7. It is a much better preservative of 
cellular elements than any of the 
anti-coagulants now in use. 

8. The purity of the commercial avail- 
able salts range from 98-100 per 
cent. The impure samples discolor 
somewhat on heating. 


Where Obtained: 


1. Geigy Pharmaceuticals, Chemical 
Division, 230 Church Street, New 
York 13, New York. 

2. Bersworth Chemical 
Framington, Mass., 
trade-name Veresene. 

3. Hach Chemical Company, Ames, 
Iowa, under the trade name Titra- 
Ver Powder. (Sequestrene) 

4. Becton, Dickinson and Company, 
Columbus, Nebraska. B-D Vacu- 
tainers are now available at the 
same price as any of the other anti- 
coagulants. 


Company, 
under the 


How Used: 


Sequestrene may be used in the 
same manner as any other anti-coagu- 
lant, either in the liquid or dry form. 
However, as usual the liquid form pre- 
sents the problem of dilution, hence, 








A.S.M.T. Convention Notice 


@ St. Mary's Hospital @ Madison, Wis. 


in the routine laboratory procedures, 
the dry form is preferable. 

It is convenient to prepare a 10 per 
cent solution and use 0.01 ml., for each 
ml., of blood. This is then allowed to 
dry at room temperature or for an 
hour or less in the incubator. Pro- 
longed heating results in a crystalline 
substance which is difficult to dissolve 


when blood is added. 


Comparative Results of EDTA 


This report will be an informal dis- 
cussion of the findings in the literature 
as well as some of the studies that 
were done at Saint Mary’s Hospital, 
Kansas City, Missouri, and Saint 
Mary’s Hospital, Madison, Wisconsin. 


Hemolysis: 


There is evidence that EDTA 
shows very slight hemolysis only after 
5-8 days whereas oxalated bloods are 
markedly hemolyzed after only 1-2 
days. If left undisturbed, bloods col- 
lected in oxalate show marked hemo- 
lysis long before any is seen in the 
sequestrenized blood. 


Hemoglobins: 


There is excellent agreement in the 
balanced (ammonium-potassium) ox- 
alate and the sequestrenized speci- 
mens. 

(Continued on page 86) 











The 23rd Annual Convention of the 
A.S.M.T. will be held in New Orleans 
June 12-17. An excellent program has 
been prepared covering hematology, 
blood banking, mi¢tobiology, radioac- 
tive isotopes and chromatography. A 
special refresher course in parasitology 
will be held on June 17. Instrumenta- 
tion Workshops in Calibration, Spectro- 
photometry, Ph and Potentiometry, and 
Flame Photometry have been arranged 
for. Registration for these workshops 
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is limited, so early application is ad- 
visable. For particulars consult your 
April issue of the A.S.M.T. Journal. 


Special for Sisters 

A reception for Sisters has been ar- 
ranged on Sunday at the new Mercy 
Hospital. On Monday evening June 13, 
there will be a tea and tour of the New 
Orleans Charity Hospital. 

We feel certain that many of the Sis- 
ters will especially enjoy the trip to Car- 


ville, the National Leprosarium, con- 
ducted by the Daughters of Charity. 
Your attention is called to the fact 
that many of the beautiful churches, in- 
cluding the historic St. Louis Cathedral 
and Jesuit’s Church, are in the vicinity 
of the Jung Hotel. 
Sisters desiring convention accommo- 
dations, please contact: 
Mrs. Maria Hornung 
8 Chatham Drive 
New Orleans, La. 
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Sedimentation Rates: 

Only one reference to sedimentation 
rates was seen although there are, un- 
doubtedly, more. Hadley and Larson 
stated that there was very good agree- 
ment when comparing EDTA and bal- 
anced oxalate in the 26 comparisons 
made. 

We have done about 75 sedimenta- 
tion rates comparing the balanced ox- 
alate and EDTA on three consecutwe 
days. According to our findings, there 
is no appreciable drop in the sedi- 
mentation rate in the EDTA speci- 
mens even on the third day while it 


is a weil known fact that oxalated spe- 
cimens drop in about three hours, 
making the sed rate worthless after 
that time. 

A typical example is the following: 
(Wintrobe Method ) 











1siDay | 2nd Day | 3rd Day 
EDTA 52 52 45 











Oxa ate 52 | 4 6 





Bloods were refrigerated and then al- 
lowed to return to room temperature 
before setting up the 48 and 72 hour 
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sed rates. This feature alone—pro- 
longed sedimentation tinie—is a dis- 
tinct advantage over the three-hour 
time limit in the oxalated method. 


Hematocrits: 


As reported in the Armed Forces 
Medical Journal, the packed cells vol- 
ume agreed very closely—within 1 per 
cent—both at the 1 and 48 hour read- 
ings. EDTA and heparin compared 
even more closely than the balanced 
oxalate. 

Hadley and Larson reported the 
comparison of 66 samples of blood in 
which they found no significant differ- 
ence in the two anticoagulants. 

In a series of hematocrits done in 
Kansas City and Madison on three con- 
secutive days there was excellent agree- 
ment. These were, in a number of 
cases, done both micro and macro and 
both methods showed excellent agree- 
ment. 


Stained Films: 


The staining characteristics of the 
EDTA specimens is as good or better 


than the oxalate. 


Buffy Coat: 


Cells and platelets appear intact 
much longer in EDTA and fairly good 
up to 48 hours, while the oxalated 
samples disintegrate in less than an 
hour. 7 


Red, White and Platelet Counts: 


Excellent agreement up to 24 hours; 
the platelets are more distinct in 
EDTA than in oxalate. 


Rh Typing: 

Agglutinogens for blood type and 
the Rh factor remained unchanged in 
both anti-coagulants for a period of 
15 days according to the first studies of 
Wittgenstein. 

Hadley and Larson checked bloods 
at varying intervals up to six weeks; 
they point out that as long as the 
cells remain intact the clumping is 
about the,sa e in both anti-coagulants 
but sae ie oxalate disintegrates 
much more rapidly. 


Blood Chemistry 


Theoretically, EDTA, containing ni- 
trogen, should alter the NPN and urea 
nitrogen but in the suggested concen- 
trations of the EDTA this is surpris- 


_ ingly not the case. We, and others 


(Concluded on page 90) 
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New Edition! % 


It is the objective of this book to portray the history of nursing 
so that both instructors and students may find it an interesting 
and profitable tool with which to meet their present responsi- 
bilities and the obligations of that challenging future. * Briefly 
it covers the origin of nursing in prehistoric times and its his- 
tory as part of the social life of the people since the earliest 
written history. 


The book recommends itself as a clearer and more factual pres- 
entation of nursing as part of the life of the people. The in- 
clusion of the current status of nursing permits the book being 
used in collegiate schools where the student is given the course 


Watch for Theve 


A HISTORY of NURSING and 
Its Current Status 


during her first two years, those spent in the college. The im- 
portance of including the current status is that these young 
women are with girls preparing for many other profession: and 
they need to know the culmination of the history of nursing in 
its present position and the likely trends in the future. 


By GLADYS SELLEW, Ph.D., R.N., Chairman of Department 
of Sociology and Social Work, Rosary College, River Forest, 
Ill.; and SISTER M. ETHELREDA EBEL, O.S.F., M.S., Associ- 
ate Professor, Marquette University, College of Nursing. Third 
Edition. 450 pages, illustrated. In Preparation. 


Stepping Stones to PROFESSIONAL NURSING 


This workbook is designed to assist student nurses in making 
adjustments as they enter, continue in, and graduate from the 
school of nursing. It is not a compendium of knowledge but a 
guidance tool to serve the students. 


Part I takes up Professional Adjustments I. This to be used by 
the students upon entrance into the school of nursing. It is to 
help orient them as they make their adjustments from the -home 
and school level to the student, professional level. Part II 
takes up Professional Adjustments II. To be used by the stu- 
dents who have advanced in their professional preparation. It 
is to provide information for the prospective graduates as they 


make their adjustments from the school of nursing to the reg- 
istered, professional level. Trends and views toward life goals 
are included. A Professional Adjustments supplement is in- 
cluded. This is to be used at any stage of professional prepara- 
tion. This has been included to assist the students in their 
social participations and in their religious considerations. 


By LUELLA J. MORISON, R.N., M.D., Director of Nursing 
Education and Student Guidance, Mt. Carmel Hospital School of 
Nursing, Columbus, Ohio. 394 pages, illustrated. PRICE, 
$4.85. 





A Workbook of Drugs and Solutions 


Designed for a course in drugs and solutions which may vary from 
twenty to thirty hours in length, the book may also be used in the 
microbiology and nursing art courses, where a separate course in drugs 
and solutions is not provided. Will also serve as a guide for demon- 
stration or laboratory work and can be used with textbooks and refer- 
ence books. By the late LUELLA C. SMITH. Revised by ELLEN AN- 
DERSON. Fourth Edition. 234 pages. PRICE, $3.75. 


The Art and Science of Nutrition 


The purpose of this text is to present nutrition and nutrition in health 
and disease, clearly and concisely. It is wide in scope and of sufficient 
depth to provide a foundation for immediate use and future growth. 
Ie stresses the relation of nutrition to other sciences such as chemistry 
and physiology, and shows the role nutrition plays in everyday life. It 
demonstrates the importance of nutrition to health, By ESTELLE E. 
HAWLEY, GRACE CARDEN, and ELIZABETH D. MUNVES. Fourth 
Edition. In Preparation. 


Textbook of Anatomy and Physiology 


Five years have passed since publication of the third edition. In physi- 
ology, as in all sciences, the forces of change, sometimes quiet, but 
always insistent, have been at work. New facts have been discovered; 
new concepts evolved. The desire to incorporate some of these, but even 
more, the desire to improve the book as an instrument for teaching and 
learning have Pm go this revision. By CATHERINE P. 

on aks ourth Edition. 625 pages, 240 illustrations, 17 color 
plates. a," 


Anatomy and Physiology Laboratory Manual 


Revised in accordance with suggestions from instructors who used 
earlier editions, this manual is one of the most effective texts evolved 
in its field. Only those exercises which meet all three criteria of teaching 
value—simplicity, clarity, and ease of administration—have been in- 
corporated. By CATHERINE PARKER ANTHONY. Fourth Edition. 
300 pages, illustrated. In Preparation. 








Psychiatric Nursing 

The purpose of this book is to prepare students for first level psychiatric 
nursing and to serve on the psychotherapeutic team. It covers t 
transition from the descriptive to dynamic psychiatry, with the changing 


relationship of psychiatry to medicine, and the improved care of pa- 
tients resulting from such change. RUTH MATHENY and MARY 
TOPALIS. 247 pages, illustrated. CE, $3.25. 


Clinical Instruction and Its Integration in 
the Curriculum 


The intention of this volume is to lessen the gap between theor) and 
practice in all nursing and to stre en clinical instruction as an in- 
tegral part of the curriculum in schools of nursing. Effort has been 
made to prepare nurses to meet contemporary needs in nursing services 
and to teach students the new approach in — education in general, 
and, the specialized field in particular. By DEBORAH Macl URG 
JENSEN. Third Edition. 542 pages, illustrated. PRICE, $5.75. 


Chronic Iliness 


This new book first discusses the development of the background of 
chronic illness in its community aspects. Then the methods of .aring 
for those chronically ill, whether at the acute or hospital level, « ¢ 

nursing home level, or in the program of home care. Conside:ation 
is given to programs of rehabilitation. The clinical aspects o° t 

various chronic illnesses are discussed in the relation to community 
pianos. But THEDA L. WATERMAN and VALORUS F. LNG. 
n Preparation. 


Psychiatry for Nurses 


This edition stresses the important and some of the less important ‘unc 
tions and obligations of the nurse who assigns her skills to the i” 
triguing problem of helping those who are mentally ill. These nvsing 
aspects are emphasized without minimizing the basic or more aca: emic 
hases in the practice of psychiatry. By LOUIS J. KARNOSH and 

ROTHY SS. Fourth Edition. 516 pages, illust:ated. 
PRICE, $4.50. 
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New Edition! 


The aim of this book is to help the student gain an understanding 
of the pressure of social problems and their effect upon health 
and to prepare her to give comprehensive nursing care to pa- 
tients. Briefly the book covers the changing concepts in nursing 
as a result of changes in social life; society and social sciences; 
the basis of social relations; social institutions; organization of 
rural and urban communities; social aspects of illness; medical 
social problems of the community; problems of the aged. 


Strong points of this book are: the outline summary of every 
chapter; up-to-date and complete bibliography at the end of each 
chapter. The book is based on twenty years of teaching ex- 


New Edition! 


This book is a truly comprehensive review of the major areas in 
the basic nursing course. Through the contributions of experi- 
enced instructors in the special fields, the reader is assured of 
authoritative and up-to-date content in each subject. Each mem- 
ber of the editorial panel has presented her subject matter in the 
pattern which she has found most effective. 


In this new Third Edition, the contributing panel has made every 
effort to bring all material up to date. Continued efforts have 
been made to integrate the basic sciences and nursing arts in all 
clinical subjects. All of the outlines have been revised; some 


Mew MOSBY Zitles (“w1) 


SOCIOLOGY and SOCIAL PROBLEMS 


perience with nurses. The contents briefly cover the whole range 
of sociology from a Christian viewpoint. Each chapter is pre- 
ceded by a statement of the contents of the whole and is com- 
pleted with a summary of all the important points. Each unit 
is divided into logically developed chapters. Questions, proj- 
ects and lists of references after each chapter add to the quality 
of the text, 


By SISTER MARY ISIDORE LENNON, R.S.M., R.S., B.S., 
M.A., M.S.S.W., Director, Social Service Department, St. John’s 
Hospital, St. Louis, Mo. Second Edition. In Preparation. 


MOSBY COMPREHENSIVE REVIEW 


of NURSING 


have been completely rewritten. In agreement with curriculum 
changes in schools of nursing, two courses, sociology and social 
problems, have been integrated into one, and history of nursing 
and professional adjustments have been integrated into one 
course called History and Trends in Professional Nursing. A 
chapter on the licensing examination by Dr. Ruth Nishop should 
be particularly helpful to all nurses preparing for examinations. 


By A Panel of 14 Educators. Third Edition. 


950 pages. 
PRICE, $7.50. 





Pharmacology for Nurses 


Revisions of the U.S.P. and N.F. prompted the revision of this text— 
along aed or introduction of many new drugs accepted by the U.S.P. 
and N.F. and by the new admissions to the N.N.R. Its aim is to help 
the student nurse to better understand the action and use of medical 
preparations in her care of the sick. Briefly the book covers: Many 
official preparations, approach to the study of pharmacology, pharma- 
ceutical preparations, drug administration, official drugs in common use, 
gong with a few non-official drugs, which seem promising. By ELSIE 
: KRUG and HUGH ALISTER McGUIGAN. Seventh Edition. In 
reparation. 


Sociology 


From the very beginning the student is made aware of the erg 
community influences, community agencies. In the unit on Social In- 
stitutions, the hospital as a social institution is er = The section 
on Social Lag has been greatly expanded. Also the section on 
Social Planning has been enlarged. By JESSIE BERNHARD and DE- 
BORAH MecTURG JENSEN. 400 pages, 35 illustrations. PRICE, $5.00. 








A New Handbook for Student Nurses 


Those familiar with the former Handbook will find that the fonnees 
they liked in the original manual have been retained, improved, 
enlarged in this book. The greater part of the book is entirely = 
Two hundred instructors were asked to indicate their needs—and this 
new book was developed from their suggestions. It covers all phases 
of study for the first year student; contains tests and lessons for P addi. 
tional practice or improvement in mathematics, spelling, vocabulary, 
reading, study pte eraeaes health and attributes, writing, printing 
and charting. By ALICE L. PRICE. In Preparation. 


Psychology—Principles and Application 


Here the student will find a brief introduction to the study of psychol- 
ogy, a foundation for the learning process, an understanding of the 
prog ne Bm — forces affecting behavior, and an appreciation of 
the ychology in improving everyday living. By MAR- 
IAN oeAST M MADI AN. 403 pages, illustrated. PRICE, $4 00. 
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(Concluded from page 86) 
have had very acceptable results as 
compared with the regular oxalate mix- 
tures employed in Chemistry. 


Sugars: 


Results on glucose determinations 
compare excellently if done within the 
first hour or two but when compared 
with the potassium oxalate containing 
fluoride there is a marked drop in 
three to four hours and a precipitous 
drop if allowed to remain over night 
even though refrigerated. 


It is therefore, recommended that 
fluoride be added to the anticoagulant 
to prevent glycolysis if the sugars can- 


not be run immediately. Whether 
fluoride can be added to the EDTA 
preparation has, to our knowledge, not 
as yet been tried. We are at present 
working on this project. 

A number of other chemistry tests 
including urea, uric acids, phosphorus, 
chlorides, plasma bicarbonates, and po- 
tassium have given satisfactory results. 
The chloride runs slightly higher and 
the uric acid slightly lower but still 
with a tolerable range. 
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TERILWRAP 


FOR WRAPPING PACKS TO BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


Take much less space. 
Cost less per use 


long as necessary. 





STERILWRAPS are suitable for wrapping a wide 
range of soft goods and instruments, 

Lumber Puncture Sets (above), intravenous 
Sets, Drainage Sets. etc. 


complete cost! 





Convenient, easy-to-use, always available 
STERW Envel Glove Cases insure 
maximum sterility retention. 


P si pester, 


Test Sterilwraps, yourself 


‘ 


= \ 
Convenient: Always ready, even when the 
laundry and sewing room can® deliver. 


textiles. May be re-used. 


A better, safer technique Se | 
for keeping autoclaved items sterjle as 3 | 


Use Sterilwrap the same way 
you use muslin. No change in \ 


technique or procedure. 


\ 

Remember! The initial cost \ 

of re-usable Sterilwraps is the . 
4 






Now...we have Sterilwraps! 


/ 
y Monday and everyday my work 
/\ goes faster and smoother! 
/ 





than cdaventiona 


The tensile and wet strength 
of Sterilwrap’s cloth-like crepe is ing. : 
Won't stiffen or crack; easy to handle. 4 











Send today for your FREE SAMPLE 
TEST KIT, folder and price list. You 
owe it to yourself and your hospital to 
use the wrappers that save time, space, 
money and work. 


MEINECKE & COMPANY™ @& 


Serving The Hospitals Of America For More Than Sixty Years 





225 Varick St., New York 14 * 736 E. Washington Blvd., Los Angeles 21, Calif. 


2815 Main St., Dallas 1, Texas 


2560 Blake St., Denver 17, Colorado 


Glebulin Ratios: 


Globulin ratios and electrophoretic 
patterns were not effected by EDTA 
according to a report by Hach in the 
Journal of Biological Chemistry. 


Sodium: 


EDTA contains 2 atoms of sodium 
and therefore cannot be used. How- 
ever, for many of the above tests, it 
is preferable to use serum, but there 
are times when a test is ordered and 
plasma may be substituted, making the 
EDTA anti-coagulant again the one of 
choice. 


Summary and Conclusion: 


Sequestrene has been found to be 
superior, in many respects, to any of 
the oxalate preparations. 

Much work has already been done 
on this substance and undoubtedly 
much more will be done. For our 
purposes, only those reports which re- 
ferred directly to the anti-coagulant 
properties were discussed. This report 
is and was meant to be very informal, 
merely bringing to your attention the 
merits of this new anti-coagulant. * 





X-ray 
(Concluded from page 81) 


the separate file of reports. The great 
advantage of the book form is that 
single sheets cannot become lost, and 
the books remain as permanent rec- 
ords apart from the disposal of the 
films. 

The secret of accurate filing is in 
keeping the system as simple as pos- 
sible, in establishing definite routines 
and following the routines conscien- 
tiously. If anyone thinks that it is a 
complicated business, the answer is 
that there are just 26 letters in the 
alphabet and ten numbers, and these 
we have been using since kindergar- 
ten days. The two items to watch 
are the letters in the patient’s name 
and the figures in the serial number. 
“Eternal vigilance is the price of vic- 
tory” and of good files. 

Note: Most of the material in this ar- 
ticle is descriptive of methods de- 
veloped by Sister Mary David, R.N., 
R.T., for use at The Halifax In- 
firmary. It would be impossible to 
enumerate the many individual 
ttems. 

Section II was read at the Canadian 
Society of Radiological Technicians’ 
Annual Meeting, Saint John, New 
Brunswick, September 1-4, 1954. 
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Most hospital administrators are 
well aware of the money-saving 
possibilities of installing the most 
efficient possible heating, ventilating 
and air conditioning equipment. But 
that’s only the first step towards 
fuel economy! 

What ultimately determines your 
operating costs is the way you 
control this equipment—with the 
proper thermostats, valves, dampers 
and other control apparatus. Obvi- 
ously, even the most efficient heat- 
ing or air conditioning plant actually 
saves you very little if you are need- 
lessly wasting part of its output. 
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The better the control system, the 
more money you save in operating 
costs. And for the finest in control, 
there’s only one possible answer— 
Johnson Control. The reasons are 
simple. First, Johnson gives you the 
benefit of over 70 years’ experience 
in solving the temperature control 
problems of all kinds of hospitals— 
more specialized experience than 
anyone else! 


BETTER ENGINEERING PAYS OFF 


Equally important, every Johnson 
System, small or large, is especially 
engineered to meet the exact needs 


| 


i 





Acting as the “automatic brain’? of your mechanical equipment, modern 
Johnson Control makes it possible to provide the desired temperature and hu- 
midity conditions to satisfy the exact need in each room or area in the building 


without fuel waste. 
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How to Get the Most 
from Your Fuel Dollars 


It takes the right control system 
for waste-free operation 
of heating and cooling equipment. 


of the particular heating, ventilating 
or air conditioning installation. And 
only Johnson’s own full-time engi- 
neers and mechanics plan and in- 
stall Johnson Control Systems. Each 
installation, whether it involves a 
single operating room or an entire 
hospital, is made exactly as planned. 
As a result, Johnson Control is un- 
surpassed not only for economy, but 
for accuracy and dependability as 
well. 


IMPORTANT SAFETY FACTOR 


It’s tops in safety features, too. 
Pneumatically operated Johnson 
Control is completely safe, even in 
the presence of explosive gases. 
Whether you are planning a new 
building or modernizing an existing 
hospital, why not look further into 
this matter of automatic tempera- 
ture and humidity control now? Get 
all the facts on these and other 
money-saving features of Johnson 
Control. An engineer from a nearby 
Johnson branch office will gladly 
make recommendations without ob- 
ligation, or write for more informa- 
tion to Johnson Service Company, 
Milwaukee 2, Wisconsin. Direct 
Branch Offices in Principal Cities. 


JOHNSON CONTROL 


TEMPERATURE AIR CONDITIONING 


PLANNING » MANUFACTURING » INSTALLING » SINCE 1885 
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Sound and Noise 
by George Blumenauver 
(Continued from page 63) 


material; a variety of serviceable acous- 
tical materials are available. It is the 
sound-absorbing nature and the total 
exposed area of the sound-absorbing 
surface, not the thickness of the sound 
absorbing material, which determines 
the rate of sound decay. Painting of 
a sound-absorbing surface lessens the 
rate of sound decay, usually seriously. 

Transmitted sound results when 
sound waves are conducted by mem- 


bers of a structure—much as a cop- 
per wire conducts electricity—and thus 
are set up in various parts of the build- 
ing away from the place of their origin. 
Sounds are transmitted in many ways 
other than in air. A door may slam, 
hard shoes may sound on hard sur- 
faced floors, a hard object may fall, 
office machinery may release continu- 
ous sounds. Some such sounds may be 
but a minor nuisance, but cause dis- 
traction from work, irritation or have 
other ill effects on people in the vi- 
cinity. 

Steel, concrete, wood, clay products 










By extension, it's easy to see that 
this safe, mild but promptly effective 
formula can save you MANY DAYS 
OF PERSONNEL TIME A YEAR. And, 
by using Clyserol, you've made a 
hard task easy for both the patient 
and the nurse. Next time you order, 
remember that the time you save 


more than pays for 


CLYSEROL? 


The Original 5-Minute Disposable Enema 


9 MINUTE ENEMA SOLUTION IN A DISPOSABLE PLASTIC CONTAINER 


CLYSEROL LABORATORIES, INC... 
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1533 West Reno, Oklahoma City, Okle. 








and many other materials are effective 
conductors of vibrational energy which 
is transmitted into their members. It 
is well known that sound caused by 
tapping on a pipe of a heating or 
plumbing system in a building carries 
for considerable distances in a struc- 


ture. Vibrational energy from high- 
speed machines and equipment such 
as motors, pumps, engines, elevators 
and noise-producing office equipment 
also tends readily to transmission in a 
structure. The solution primarily be- 
comes one of isolating the energy at 
source so it cannot be transmitted, ice., 
to break the vibration-conductive paths. 

This kind of sound control may be 
effected by isolating the foundation 
and/or anchorage members of ma- 
chinery from other foundations and 
cushioning them with a layer of as- 
phalt or equivalent non-conductive 
material; and by the use of balsa wood, 
rubber or like insulation under the 
bases of light fixed powered equip- 
ment. Bolts, anchors, etc., may be iso- 
lated by using rubber or equivalent 


| cushioning materials from any con- 


| struction members which transmit vi- 


brational energy into the structure. 
The easiest way to deal with the 
noise problem is to prevent sound 
waves of excessive intensity from being 
created. This is done simply by pre- 
venting release of the vibrational en- 
ergy. Doors may be cushioned by 
small rubber bumpers, or their equi- 
valent, set in the jambs to prevent 
slamming. Supports of chairs, benches 
or other furniture may be tipped with 


| rubber or equivalent cushioning. 


Carpeting is useful, because the car- 
pet simply absorbs sound waves. 

May sound waves have lethal ef- 
fects? Yes. It is known that “sound” 


| may cause individuals to become un- 


| conscious, or even produce death in 


human being or animals. Death would 
result from continued excessive pres- 
sure on the sensitive nerves which lead 
into the sensory centers of the brain. 
Such pressures are called “excessive 
auditory stimulation,’ which may con- 
fuse and destroy the normal function- 


| ing of vital nerve centers. 


The effects of commonly encountered 
sustained, irritating noises, have been 
observed in considerable detail. A re- 
port on this subject in the Journal 
of Heredity (January, 1947) by Cal- 


| vin S. Hall was commented on in the 
| Journal of the American Medical As- 
| sociation (May, 1947), relative to ex- 
| periments with mice: 
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“Audiogenic seizures were observed 
in mice following the ringing of a bell 
inside a washtub. Two strains of in- 
bred mice were observed with great 
diffekences in reactions between the 
strains. Two mice of the more highly 
reactive strain died following the pro- 
duction of convulsions by auditory 
stimuli. 

“Evidence that susceptibility to au- 
diogenic seizures is inheritable had 
been previously compiled. The sug- 
gestion that there may be a wide vari- 
ation in inherent susceptibility in hu- 
man beings warrants investigation.” 

One may consider the probable ef- 
fects of long-term exposure to uncon- 
genial noises on individuals, family 
groups and communities. The effects 
of music on groups of people is highly 
individualistic. The mere playing of 
a piece of music, or the singing of a 
song, have been known to cause pa- 
tients in hospitals to become greatly 
agitated, even to loss of consciousness. 

The need for noise control in cities 
and towns, as well as in buildings, is 
real. It is a practical problem rela- 
tive to modern living which affects 
the well-being of people. * 





Overseas Activities 
(Concluded from page 49) 


at stated intervals to examine the 
group, and to encourage them in the 
customary probationary year before 
Baptism. 

Beginning with the virtues of kind- 
ness and liberality, and infusing into 
them the charity of Christ, the Sister 
Catechists proceed to open the spirit- 
ual vision of their charges to the su- 
pernatural life of faith. Through 
Christ-like charity, they show to eager 
hearts the wonderful things that the 
Christian life and the hope of Heaven 
open up to them. 

The bonds uniting the Sisters of 
Provdience and the Providence Cate- 
chists are very close. Each small con- 
vent attached to a kindergarten has 
its own chapel with the Blessed Sacra- 
ment reserved and daily Mass. To ali 
of them, Providence School, on Fush- 
ing Road, is home. Four Catechist 
Sisters live at the school—one in 
charge of the students’ infirmary, two 
teaching Religion in English and 
Chinese to the high school and junior 
college students, and one who does 
outside catechetical work. They are 
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all together for spiritual exercises 
which are arranged to avoid conflict in 
the saying of the Office. The Sisters 
of Providence say the Little Office of 
the Blessed Virgin, and the Sister 
Catechists, the Little Office of the Im- 
maculate Conception. 

Common or daily prayers are said in 
the vernacular—the American Sisters 
using English, and the Catechist Sisters 
Chinese. The two Communities are 
separated in the chapel so that one 
group will not be a distraction to the 
other. No want of harmony ensues, 
and the mingled accents of Chinese 


Vaseline 


and English ascend to Heaven with no 
discord. 

The Sister Catechists are invaluable 
as a group which knows the heart and 
mind of the people they deal with. 
Our late Holy Father, Pius XI, realiz- 
ing the great power of such groups, 
gave the utmost encouragement to the 
formation and continuance of native 
Sisterhoods. 

By breaking down the barriers 
which nationality and language set up, 
the Sister Catechists are of vital im- 
portance to the spreading of the 
Faith. 
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If it’s* Vaseline’ Petrolatum Gauze 
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Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 
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Precision 


IS IN THE BALANCE 
-.-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

® precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. © 440 Fourth Ave., New York 16 


Crescent & 


SURGICAL BLADES AND HANDLES 











Microfilm X-Rays, Records, Charts, etc. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 











Two lens—give full 151/2”x 
18%" or 10" x 12” coverage 


with diagnostic detail and | 
density. Special panel | 
switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per | 


roll — saves you time and 


money. Use of 5 films—__ 


lets you use special films to 
suit your needs of sensi- 
tivity or economy. 






AT THE LOWEST PRICE 


OF ALL 
Only $1121.25 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 








Slider Tape* 
sewed on 
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For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 


your sketches or blue prints. 














| cxrtatn track 


Works with or without pull cord 
... for all kinds of window, curtain 
and drapery treatments. Fabric 
‘“flows’”’ in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 
JIFFY JOIN, INC. 


153 West 23rd St. New York Il, N.Y. 
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The ONLY sterilizing bag with a “steriLine Indicator” 
...Which changes color from white to black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 
the new “steriLine Indicator” has been added! This 
“built-in” indicator changes color from white to black 
only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave. 


SteriLine Bags are available in usual sizes. 


Test A.T.1. steriLine Bags FREE. Write today for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 
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makers of STEAM-CLOX, COOK-CHEX —" 
and other sterilizing indicators. pv 
11471 Vanowen Street Address 
North Hollywood, California Clty. Zone__ State 





























Year after year ... more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-2. 


| BRUCK’S 387 FOURTH AVE., NEW YORK 16 
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SAFETY FOR 
YOUR 
PATIENTS 
»»» EXTRA 
SAVINGS IN 
TIME AND 
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SAFET-AIRE 





RTABLE ULTRAVIOLET A 
STERILIZER 


The Hanovia Portable Room Air Sterilizer per- 
mits prompt re-use of contaminated areas. In 
just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Ster- 
ilizer disinfects the average vacated two-bed 
room making it available for immediate re- 
occupancy. 


Important, too, is the fact that Hanovia’s mobile 
Safe-T-Aire Sterilizer wheels quickly, easily from 
room-to-room on noiseless casters. Hundreds of 
hospital administrators and directors appreciate 
the value of this practical unit as a final pre- 
caution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy 
and emergency rooms and laboratories. 


WRITE TODAY for free brochure detailing 
benefits secured by use of Hanovia Portable 
Safe-T-Aire units. No obligation, Dept. HP-4 


a <7 Chemical & Mfg. Co. 


~, 100 Chestnut St., Newark 5, N. J. 
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FIG. 1... . shows general layout of the pharmacy proper. Numbers merely 
identified individual items to the panel audience. 
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FIG, 2. . . . gives over-all idea of projected pharmacy storage area. 





[ED. NOTE: After various necessary 
introductory remarks, the following 
discussion ensued. It has been 
edited only for printed presenta- 
tion here.| 


Dr. G. F. Archambault: We are 
going to take you through the steps we 
actually followed in planning a spe- 
cific Public Health Service Pharmacy. 
This pharmacy happens to be a clinic 
pharmacy but the same principles 
would apply in designing a hospital 
pharmacy. 

We shall show you how we “pack- 
age” such a product and how the 
“package” serves five valuable pur- 
poses in a building or remodeling pro- 
gram, namely: 


1. The development of a sound 
inter- and intra-departmental 
operational layout. 


2. The formulation of an equip- 
ment and fixture budget. 


3. The preparation of an orderly 
procurement plan. 

4. A planned receiving schedule 
for the placement of equip- 
ment and fixturest as they ar- 
rive on location. 


5. The development of an index 
for utilities and structural re- 
quirements. 


Let us start our discussion by asking 
Mr. Hogan to talk about the layout 
plan (Figs. 1 & 2). You will then 


*George F. Archambault, Pharmacist Di- 
rector, Chief, Pharmacy Branch, Division 
of Hospitals, Bureau of Medical Services, 
U. S. Public Health Service, Department 
of Health, Education and Welfare, Wash- 
ington, D.C. 

Virgil A. Halbert, Director, Home for 
Incurables, Baltimore, Maryland. 

T. Joseph Hogan, Chief, Construction 
and Maintenance Branch, Division of Ad- 
ministrative Management, Bureau of Med- 
ical Services, U. S, Public Health Service, 
Department of Health, Education, and 
Welfare, Washington, D.C. 

+The U. S. Government, as a matter of 
policy, does not recommend or endorse any 
particular brand or any firm’s product. The 
selection of particular items for a specific 
programming job does not mean that the 
Federal Government is endorsing or rec- 
ommending the products. 

Products are evaluated as they come 
upon the market. 

Further, our requirements of a particular 
piece of equipment may well be varied 
from pharmacy to pharmacy in accordance 
with the operational need. 

In studying these plans, please note that 
the words “or equal” appear after each 
item in the schedule. This means that the 
Government accepts any brand or make 
that meets these specifications, thus allow- 
ing for competitive bidding. 
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The Lederle Film Library comprises a 
number of professional-quality, 16 mm. 
motion pictures and 35 mm. slide films on 
subjects of interest to doctors, nurses, 
pharmacists, and other hospital personnel. 


OF INTEREST TO YOUR ENTIRE STAFF... Many of these films are in color, and some 


are available with both co/or and sound. 


Films are loaned without charge to accred- 
ited medical institutions and organizations. 
Booking requests should be made at least 


three weeks before the showing date. 


To aid you in using the Library, Lederle 
has prepared a brochure which lists the 
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films available and gives a brief descrip- 


tion of each. Ask the Lederle Represen- 





LIBRARY 





tative to get you a copy, or write: 


FILM LIBRARY 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 
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have a picture of the end result to as- 
sist your evaluation of the method as 
we go through the steps of the plan- 
ning process. 

Mr. T. J. Hogan: Figures 1 and 2 
indicate the general areas of the phar- 
macy. The waiting room contains 240 
square feet; the volume compounding 
and prepackaging area 577 square 
feet; the dispensing area 220 square 
feet; the special techniques area—for 
such activities as preparation of sur- 
gical fluids and eye solutions—90 
square feet; and an office containing 
approximately 125 square feet. 


A storeroom of 885 square feet is 
located adjacent to the pharmacy 
proper, permitting the storing of be- 
tween 850 and 1,250 different items 
for pharmaceutical use. This store- 
room also contains a built-in vault. 
This entire out-patient department is 
to be provided with pneumatic tubes 
with a tube station within the phar- 
macy area. The location of the phar- 
macy is convenient to the elevator sys- 
tem and in close proximity to the out- 
patient department waiting area. 

It might be well to note that 50 
per cent of the hospitals of the United 


BIG NEWS 


in curtain cubicle 
equipment... 
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 JUDD’S Extruded 
Ceiling Track with 
Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush | 
mounted to conventional plaster or acoustical ceilings, | 


| 
doing away with problems of rigidity. Self-lubricating | 
| 





double nylon wheels traverse on the track level, preventing | 
the carrier from twisting or jamming. Absence of metal | 
bushings eliminates noise and insures effortless and infalli- | 
ble operation. Send a rough sketch of your room, corridor, | 
ward, etc., showing location of windows, doors, beds and | 
pillars. We will make a survey and send you an estimate; 
no obligation. 


curtain cubicles 


over 25 years of perfecting the best 
im Cubicle Curtain Equipment 





H. L. JUDD DIVISION «¢ The Stanley Works 


87 Chambers Street, New York 7 
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States are not modern plants and that 
the average age of existing hospitals 
is approximately 25 years. It is, there- 
fore, reasonable to expect that many 
of you will be called upon for advice 
in connection with a remodeling pro- 
gram unless you are associated with 
a new building. Many of our hospi- 
tal buildings have been built with the 
stability of fortresses and the durabil- 
ity of cathedrals. With the rapid ad- 
vances in medicine and surgery and 
the attendant necessity for adjunct 
services to cope with new techniques, 
more flexibility is required than was 
sometimes built into those structures. 

Mr. Halbert, tell us, please, how we 

approach our concept of co-operative 
planning. 
Mr. V. A. Halbert: Certainly. 
First, the technical specialist—in this 
instance, the pharmacist, Dr. Archam- 
bault—analyzes and reviews the de- 
partment as a functional unit of the 
hospital. 

He looks at the past, the present, 
and the future demands on this indi- 
vidual pharmaceutical service. Fill us 
in here, Dr. Archambault. 


Dr. G. F. Archambault: Based on 
past performance, we estimate the 
current daily workload at 175 to 200 
individual patient prescriptions and 
25 to 35 “house orders” and “bulk 
compounded” items. - 

Last year’s issues totaled $23,723, of 
which $7,174 was in antibiotics (ap- 
proximately one-third). 

The inventory at close of business 
last June 30 was $5,872. This is a 
sound inventory with a turn of about 
4. (We now aim for a turn of 4 to 5.) 

Out-patient visits last year num- 
bered 136,558. Prescriptions filled 
numbered approximately 50,000. 

The staff of the pharmacy consists 
of: 

2 pharmacists 

1 pharmacy helper 

1 clerk-typist—pharmacy helper 

Allowing for annual and sick leave, 
this clinic probably will operate with 
one pharmacist approximately 60 days 
each year. Therefore, to render efh- 
cient service, we have set up a dispens- 
ing unit that provides for semi-pre- 
packaging activities. 

We need: 

Storeroom, 

Waiting area for patients, 
Dispensing area, 

Volume compounding and pre- 
packaging areas, 


Pye 
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FOR HOSPITALS 


FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds—highly 
dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella typhosa, 
to influenza virus. 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes — chemically known as Iodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL” WESCODYNE has no appreciable odor. No offensive 
“hospital smell” lingers after disinfection. In recommended use concentrations, 
WESCODYNE ‘°s also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with us2?—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 





Whseodune At its highest recommended concentration (75 ppm 
available iodine), WESCODYNE costs less than 2¢ 


Costs oes a gallon to use. And it mixes quickly, saves time. 
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© SURGICAL INSTRUMENTS * RUBBER GOODS * SINGLE WASH-UP OR SCRUB PROCEDURES 
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[LD Please send me your booklet describing WESCODYNE 


Name Position 








Hospital 





(Tear out this coupon and mail it with your letterhead) 












Lennar naaanaanmal 


APRIL, 1955 99 





5. Special technique area, and 

6. Office for the chief pharmacist. 

The allocation will be governed by 
the minimum standards and such other 
guide lines as are available, plus the 
extent of formulary activity influence 
on the pharmacy—such as the pre- 
packaging operation. Then too, of 
course, the total space limitation of the 
clinic or hospital must be taken into 
consideration, which must be done by 
each of the departments. 


Mr. V. A. Halbert: Our next step, 
knowing our needs, is to line up re- 
sources for meeting them. 


Cie late at-toliet: Schwarty Sectional System Units 


give up to 4 times more organized capacity. 


This can be broken down into three 
elements: 
1. Personnel, 
2. Structural 
space, and 
3. Equipment and fixtures. 


facilities including 


Our concern here is with structural 
facilities and equipment only. We will 
first study the equipment needs and 
then the structural facilities required 
to handle these needs. 

Too often designers put the horse 
after the cart. They plan a building 
and then equip it. We feel that good 
planning calls for: 
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efficient pharmacy. 


New IDEA Handbook 
to help you plan a more 
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Our new handbook on Hospital Pharmacy arrange- 
ment illustrates the complete Grand Rapids 
SCHWARTZ line of specialized equipment for. the 
hospital pharmacy. You'll want it for reference 
when re-organizing or remodeling your present 
facilities, or for planning a new hospital pharmacy. 
Write today. No obligation. 


GRAND RAPIDS STORE EQUIPMENT COMPANY | 


Hospital Pharmacy Division, GRAND RAPIDS, MICHIGAN 
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1. An analysis of the job to k 
done, 

2. The determination of the equip. 
ment and fixtures needed to dv 
the job, and 

3. The designing of the space. 

Space, then serves two functions: 

1. An area adequate to fulfill th 
service to be provided (patien 
care), and 

2. Adequate area to house th: 
equipment. 

Knowing our needs, we can pro 

ceed intelligently to: 

1. Make a scale drawing of space, 

2. Set up an equipment and fixture 
schedule, 

3. Prepare installation plans, and 

4. Prepare an equipment specifica- 
tion file. 

Mr. Hogan, have you any figures on 

space standards for pharmacies? 


Mr. T. J. Hogan: Several rules of 
thumb, most of them based on bed ca- 
pacity, are accepted as standards for 
space requirements. You will find 
them in our article “Meeting Prob- 
lems of Design for New and Estab- 
lished Pharmacies” in the July-August 
1953 issue of the Journal of the 
American Society of Hospital Phar- 
macists. 

There are no clinic pharmacy stand- 
ards that prevail, but the one proposed 
by Dean Serles in 1944 comes closest 
to filling this need: “Each pharma- 
cist should have a working area of 20 
square feet counter space and 40 
square feet of floor space.” 

This applies to the area around the 
dispensing area, and other space must 
be based on activities to be performed. 
In the particular plan under discussion, 
we were able to provide 220 square 
feet for staffing by two pharmacists. 
The balance of the space in the phar- 
macy must be determined by the ac- 
tivities to be performed. This requires 
close co-operation with the program 
planning specialist to ascertain the ac- 
tivities and minimum square footage 
for efficient performance. 

In this plan, we have provided the 
maximum space possible for essential 
activities within the limitations of the 
building design and the over-all re- 
quirements for the entire clinic. In 
some parts of the pharmacy, we would 
have preferred to provide more space, 
but as all departments of a clinic or a 
hospital must compromise in order 
that all activities be housed, the space 
was curtailed. 
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Statuary — Wood carvings — 
Stained Glass — Mosaics 
Vestments and Sacred Vessels 
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We are pleased to extend to our many friends 
of the Catholic Hospital Association our in- 
vitation to visit Our new studios located at 
45 West Broadway and 57 Park Place, New 
York 7, New York, where many fine im- 
ports will be on exhibit during the week of 
April 10. We shall also be present at the 
Annual Convention at Saint Louis, Mo., and 
hope to have the pleasure of greeting you 
personally. 


ty 
FRANK A. TREPANI, President 
Liturgical Imports, Ltd. 


Liturgical Marble Corporation 











Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 

per dollar. 


save you ; 
money! 











For swatches, 
prices and 

full information 
write to: 
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An important point is that recog- 
nized standards assist the pharmacist 
in substantiating his claims for space 
and also, where maximum space is not 
available, protects a department from 
losing additional space. 


Dr. G. F. Archambault: Mr. 
Hogan, will you tell the group a few 
of the things that they should be fam- 
iliar with in discussing layout designs 
with their administrators or architects? 
I suppose pertinent parts dealing with 
wet walls, dry walls, lighting, color, 
safety, sound, and security would be 
most appropriate here. 


Mr. T. J. Hogan: These are some 
of the things you should know if you 
are to present properly your request 
for space and layout to the building 
committee or architects. First and 
foremost, you must have a written pro- 
gram which will delineate the activi- 
ties and scope of the work to be car- 
ried out in this department. 

This program will include statistics 
on workload, timing, and all other de- 
mands made on the pharmacy. To pre- 
sent this written program, you need to 
know some things about “wet” walls 
(which contain the various utilities— 





WHICH PLASTIC CUP 
IS YOURS? 








a superb, bright ‘washing job. 











lf Staining Is Your Problem, 
Kloro-KOL Is The Answer! 


turn dull, dingy plastic into bright, shiny tableware 


Kloro-KOL is the new DuBois machine dishwashing compound, 
halogenated for plastic and china. 


Regular use in the dishwashing machine prevents the accumulation 
of unsightly stain on plastic and china. Glass and silver also get 


Remove old stain with Kloro-KOL too. It’s an excellent dip for 
safe and economical removal of present stains from plastic. 


Kloro-KOL comes in economy control car- 
tons for inventory stockroom and use control. 
They’re tight sealed to keep destaining power 
up to strength until used. 


Write today to DuBois Co., Cincinnati 3, 
Ohio, for free demonstration in your machine. 


Me Du BOIS Ce., uc. 


LOS ANGELES - 
Representatives and Warehouses Coast-to-Coast 
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CINCINNATI - NEW YORK 
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water, waste, and vent lines, gas and 
electrical conduits). In renovation 
jobs, these walls are costly to disturb, 
but not impossibly so—as one is some- 
times led to believe. There are “par- 
tition” walls which can be moved. 
and “bearing” walls which should no: 
be moved. 

In planning equipment, you need to 
be specific about electrical services— 
record the necessity for 110 or 220 
volts, the phase of the equipment to be 
used, whether single- or three-phase. 
the cycle, (if the power is alternating 
current), and special attention called 
to the fact if it is direct current. The 
total connected electrical load should 
be determined so that sufficient copper 
is available in the electrical feeder. The 
location of wall switches and the “spot- 
ting” of duplex receptacles is impor- 
tant. 

Sanitary codes must be adhered to 
and will influence installation of equip- 
ment. As pharmacists, you should be 
particularly concerned that all pieces 
of equipment be installed to prevent 
back-siphonage. You need to consider 
the necessity for piping air, gas, and 
vacuum to the area and—after techni- 
cal consultation—you may decide that 
any one or all of these can be elimi- 
nated for economical reasons. 

For the installation of a still, you 
can best advise as to its location for 
functional service, but you may need 
to compromise for an economical in- 
stallation. Be sure that the still is 
mounted at a height easily within eye 
level to insure good maintenance. 
Provide a sufficient number of reser- 
voirs—two or more—in conjunction 
with the still. If an autoclave is to 
be installed, be sure that it is speci- 
fied to provide capacity for sterilizing 
a double row of flasks. The 24 x 48 
inch autoclave will provide this re- 
quirement. In the selection of still and 
sterilizer, it will be necessary to deter- 
mine the availability and preference 
for steam, electric, or gas medium of 
heating. 

The lighting of the pharmacy is 
important for safety as well as effici- 
ency. Lighting for general illumina- 
tion can be either incandescent or 
fluorescent with provision made for 
concentration of light and sufficient 
foot-candles in critical areas where 
high intensity light is mandatory. 

Attention must be given to the type 
of floor covering which will be in- 
stalled. This may be dictated by an 
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We've designed some might 
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opening order. CHECK COUPON BELe: Od decals doy you. 


LOW. 


One Case Cost $38.40, You Make Over $200.00 Profit! 





CRAMORES CRYSTALS GIVE YOU REAL 
FRUIT FLAVOR AT HALF THE COST! 


e Easy to use—no squeezing, 
sorting or cutting! : 
© Easy to store—no spoilage or 


Ideal for institutional use for 
beverages, pastries, desserts, etc., 
because they provide the same 


waste! 
© Economical—you always have year round flavor... at half 
just the right amount on hand! the cost! 


3 FINE FLAVORS—LEMON, LIME, ORANGE 
ALSO CRAMORES BEVERAGE BASES IN 
GRAPE, ROOT BEER, CHERRY AND RASPBERRY FLAVORS. 


Avoid Seasonal Rush— Place Your Order Early For Quick Delivery 


Cramore Fruit Products, Inc. Dept. HP 455 Box 668, Point Pleasant, N. J. | 
Please ship following order of “Gilhooley” (or other flavors as shown) H 
charges prepaid—immediately. | 
With Egg White for Mixed Drinks 
ne encanta CE. CET Within cimrnnenceal $38.40 | 
OJ 3 cases less 5%— $109.44 [3 cases less 5%—Net $109.44 | 
Check free items with initial order: Streamers ——Caps ——Decals | 
(0 Cases Lemon Fi. Reg...$34.32 ea. [] Cases Lime FI. Reg...$36.00 ea. i 
O Cases Lemon Flavor added Egg White $34.32 ea. 
| 
| 
| 
| 
| 
| 












Regular—for Still Water beverages 















0 Cases Lime Flavor added Egg White $36.00 ea. 
(0 Cases Orange Fi. Reg. $29.28 eg.—ALL cases contain 24 - 10 oz. bottles! 
(Note: 5% disc. on any 3 case order.) How Ship [] C.O.D. (C0 Open Acct. 
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Street 

City. State. 
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AVAILABLE EXCLUSIVELY THRU D E B S HOSPITAL SUPPLIES, INC. 








*Recognized as the foremost compounder in the U.S.A. 
of Hypo-Allergenic Skin preparations. 


5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 
1015 W. ROSEDALE, FT. WORTH, TEXAS 








THORMER 


SILVER AND 
STAINLESS STEEL 





(Makes ‘Meals More Gusiling 





135 Fifth Avenue, New York 10, N. Y. 





THORMER BROTHERS § 


“Visit us at our Booth, Nos. 80 and 81, 
C.H.A. Convention, St. Louis, Mo.” 














MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT @ SAFETY © DURABILITY 
MOISTAIRE accepted and approved since 
B Is 1944 by the Council on Physical Medicine 
ee and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 


For Illustrated information write, wire or call: 


Lhe RIES Ecupcration 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 
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over-all policy, or perhaps you may 
have a choice in the selection. If the 
recommendations are to come from the 
pharmacist, there are many types of 
flooring to be investigated—asphalt, 
rubber tile, vinyl tile, quarry and cer- 
amic tile, cork, linoleum, wooden, and 
cement. ‘The working conditions of 
the pharmacy can be improved by the 
installation of acoustic tile on the 
ceiling, but initial cost may dictate 
that the ceiling be plastered and have 
a painted surface. 

It is well to predicate the area se- 
lected for pharmacy on the availabil- 
ity of stairways, elevators, and dumb- 
waiters. If possible, a dumbwaiter 
should be installed within the phar- 
macy, at least to connect that area with 
the storage space. The installation of 
pneumatic tubes should be investi- 
gated by the pharmacist and its initial 
cost matched against the annual per- 
sonnel savings and efficiencies. The 
pharmacy storage space does not of 
necessity need to be on the same floor 
level. Bulk storage space can be pro- 
vided in the basement or less valuable 
area than that required for the loca- 
tion of the pharmacy. In the building 
under discussion, this is not possible. 

The security of the pharmacy should 
be planned during construction or 
renovation. Attention should be given 
to types of windows and doors and 
ease of securing them. Safety types 
of protection screen are available and 
provide security, act as insect screens, 
and eliminate the “prison look” 
created by barred windows. The de- 
sign and location of a vault for alcohol 
and narcotic storage, with the neces- 
sar safety and explosion-proof precau- 
tions, are within your province. 

Let us now look at the equipment 
and fixture part of this planning. 

Dr. G. F. Archambault: An excel- 
lent idea, Mr. Hogan, but first, will 
you point out the still-saving feature 
and then, Mr. Halbert, will you high- 
light some of the equipment and fix- 
ture items? 

Mr. T. J. Hogan: In the pharmacy 
proper, one still services two areas 
with three reservoirs. There is one 
pair on one wall and the third is in- 
stalled on an adjacent wall. These 
reservoirs are connected to the still 
with blocked tin tubing but investiga- 
tion should be made of the merits of 
using plastic tubing for this purpose. 
Mr. Halbert will discuss the equip- 
ment layout. 

Mr. V. A. Halbert: A familiarity 
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with Federal specifications is helpful, 
particularly in procuring equipment 
through competitive bids. You will 
find that some of the specifications are 
excellent and that others are obso- 
lete or inapplicable to your purpose. 
Others will be useful to you only when 
modified to meet your needs. Copies 
of Federal Specifications and of cur- 
rent issues of the Index of Federal 
Specifications are available for a nomi- 
nal amount from the Superintendent 
of Documents, Government Printing 
Office, Washington 25, D.C. 


The typewriter has a special key- 
board, all caps, small and large. This 
is for the purpose of making the type- 
writing of pharmacy typewriters 
unique. This keyboard makes it diffi- 
cult for anyone other than the phar- 
macist to type labels without being 
readily detected. 

It is suggested that a calculator be 
added to the list of equipment. The 
calculator is needed in the compilation 
of workload and cost data required 
for effective management. 

(Continued on page 110) 
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Printing 
by Francis J. Bath 
(Continued from page 51) 


cal change through the “offset” process. 
Finer screening brings out much more 
detail, previously impossible with let- 
terpress processes. Multi-colored pho- 
tographic reproductions are now avail- 
able at a terrific reduction in cost as 
well as much higher quality color tint 
backgrounds etc., still based on the old 
principle that grease and water will 
not mix. 

Following the preparation of the 
copy, proper positioning of the line 
drawings, type matter, etc., the camera 
is used to make a photographic nega- 
tive, either enlarged, reduced or same 
size, and the negative prepared for 
making the plate. Many types of plates 
are available, including zinc, bimetal- 
lic, tri-metallic, aluminum, and pre- 
sensitized aluminum or plastic. These 
plates are made sensitive to light by 
applying various kinds of surface coat- 
ings. In the case of pre-sensitized 
plates, this step is eliminated. The 
film negative is placed in direct con- 
tact with the lightsensitive coating on 
the plate and exposed to strong light 
such as a carbon arc lamp for a meas- 
ured time. Through a chemical proc- 
ess, the unhardened is then removed 
and the image area is developed to add 
premanency and make it ink receptive 
while the undeveloped area is made 
water receptive. 

The plate is placed on the press, 
which is equipped with a moistening 
device as well as the inking mechanism. 
The plate is dampened thoroughly and 
the inking mechanism is employed to 
ink the image. With each revolution 
of the press, the dampening mecha- 
nism first wets the plate, than the ink 
rollers ink the image which is next 
transferred to a rubber blanket that 
in turn off-sets the ink to the paper as 
it passes through the press. Hence 
the name “offset.” 


“Dry-Offset’’—Newest 
Development 


Plates for offset press work may 
be purchased according to the quantity 
of forms desired to be produced as 
well as the quality desired in the com- 
pleted form. Pre-sensitized plastic and 
aluminum plates may be bought at 
costs ranging from 25 to 50 cents each, 
for comparatively short-run jobs up 
to 10,000 copies, while deep etch plates 
for runs of 200,000 and more impres- 
sions range upward to several dollars 
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each. Some of the plates may be used 
on both sides, thus further reducing 
costs. Stainless steel plates with cop- 
per image, costing $12 to $14 each, 
may be advisable for use on forms on 
which changes are unlikely and total 
production may run a million copies 
or more. 

The introduction of “dry offset” 
work, in which the use of water is 
totally eliminated and printing is ac- 
complished solely with ink, has re- 
sulted in heavy increases recently in 
the demand for rubber plates. These 
are particularly advantageous for long 
runs during which frequent partial 
changes of copy may be desired. En- 
tire lines or sections of rubber plates 
may be removed and new lines or fea- 
tures inserted through the use of 
double-faced scotch pressure sensitive 
tape within a matter of a minute or 
two. 

An important piece of equipment 
for the offset shop is a contact ex- 
posure frame and arc lamp for the 
transfer of impressions from the pho- 
tographic negative to any one of the 
various kinds of offset plates. Hialf- 
tones and line copy may be repro- 
duced on the plates as well as type 
matter and other illustrations with this 
equipment, which ranges in cost from 
$125 to $350. 

Offset presses are much faster than 
letterpresses, and even the smaller 
types develop speeds ranging from 
2,000 to 7,200 copies per hour. One 
feature is the accuracy of registration 
obtainable which permits the running 
of several colors on a single job with 
definite assurance that the various 
tones of ink will blend themselves in 
properly or fill sharply defined areas 
as desired. Paper stocks ranging from 
onion skin to 6-ply cardboard may be 
run equally well. Likewise, envelopes 
may be run without difficulty, which is 
not always true on other types of 
presses. 

Among the limitations of an offset 
press are the fact that forms cannot 
be perforated or scored, and that the 
use of numbering machines is a diffi- 
cult task. A few clay-coated enamel 
papers cannot be run satisfactorily by 
offset. 

Firms which sell such equipment 
usually train new operators who have 
had no offset press experience. How- 
ever, if the plant is located outside a 
metropolitan area in which the equip- 
ment is sold and serviced, it is well 
to have one or two relief operators ex- 
perienced in the operation of the press 


and in making the simple adjustments 
that sometimes become necessary. 


Paper and a Good Cutter 


Another piece of equipment essen- 
tial in either a letter or offset press 
shop is a good paper cutter, hand or 
electric, for the preparation of stock 
before printing and for the trimming 
of completed forms. Paper stock may 
be ordered in cut sizes for individual 
jobs or it may be carried in stand- 
ard sizes for cutting as job require- 
ments demand. 

Most shops purchase stock in 17” x 
22” reams and earn for themselves the 
cutting costs that otherwise would be 
charged by the jobber or supplier; 
other standard sizes are available in 


most kinds of paper and their purchase . 


is advisable for the greatest economy 
in cutting and trimming. The 12” x 
28” ream, for instance, cuts without 
waste for legal size paper which is 
814” x 14” as compared with 814” x 
11” for conventional business station- 
ery. 

Cover stocks for booklets or pro- 
grams likewise come in varying sizes 
and should be selected to produce the 
least waste. The careful printer who 
figures all the angles of stock cutting 
can effect lower costs for his em- 
ployer or himself than one who pays 
scant attention to this phase of print 
shop operation. Quantity purchasing 
of fine papers also can reduce stock 
costs materially. 

Wholesale suppliers permit assort- 
ments of weights, colors and_ sizes 
within given qualities of papers, and 
shops which can place orders in 2,000- 
or 5,000-pound lots will note saving of 
15 to 20 per cent over those which 
confine purchases to single carton 
quantities. Broken and single ream 
purchases should be avoided whenever 
possible, as costs range from 30 to 
40 per cent higher than single carton 
prices. 


Good Equipment Is Efficient 
Desirable auxiliary equipment for 
use in either the letterpress or offset 
shop includes a paper drilling or punch 
machine, with round cornering and 
slotting attachments, and a_ wire 
stitcher or heavy duty stapler for cata- 
logs and booklets. A home-made pad- 
ding rack, with proper weights to hold 
paper firmly together until the pad- 
ding cement sets sufficiently, will aid 
in utilizing stock scrap for scratch pads 
that will keep the entire institution 
well supplied at minimal cost. None 
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of the above pieces of equipment are | 


mandatory but they will be of untold 
help in the efficient operation of such 
a department. 

In addition to the savings resulting 
from a private print department with- 


in a hospital or Religious community, | 


the very existence of such a shop qual- 
ities the Sisterhood or institution for 


the purchase of all its fine papers from | 


wholesale jobbing sources rather than | 


through retail channels. 


“Side-Line’”’ Finances Venture 


Our present well-equipped and eff- | 
cient print shop here at St. Joseph’s is | 


the outgrowth of the firm determina- 
tion of good Sister Mary Wilhelmina, 
O.S.F. that she would not permit her- 
self to waste God’s precious moments 
after her attending physician had in- 
sisted that she refrain from further 
nursing duties, with their attendant 
supervisory responsibilities and 100- 
hour weeks, following a prolonged 
siege of illness. 

From the profits of a well-stocked 
candy, tobacco and magazine cart with 
which she traveled throughout the hos- 
pital each day, the elderly nun pur- 
chased a used 10” x 15” footpower 
platen press, together with a few 
fonts of type and supplies of leads 
and slugs in 1925. With the help 
of a friendly printer who lived in the 
neighborhood, Sister Wilhelmina be- 
gan at an age when most folks are 
retiring from active work, to learn 
the art of typesetting, stock cutting and 
press operation. 

Letter heads, envelopes, medical rec- 
ord forms and similar printed sup- 
plies kept the venerable Sister busy 
from 7 a.m. to 6 p.m., with time out 
for her religious duties, and the ex- 
pansion of her candy and ice cream 
cart activities into a permanent “side 
line business” in one end of her print 
shop room. The profits from this en- 
terprise bought additional supplies for 
the print shop as well as all the paper 
stock for the hospital’s print needs. 

For ten years, Sister Wilhelmina car- 
ried on her printing activities, assisted 
eventually by a college student for 
whom the Sisters provided room, board 
and a small wage during the depres- 
sion days of the early ’30’s. During 
this decade she attained considerable 
prominence as one of the few women 
job shop operators in the country. Al- 
mighty God called Sister Wilhelmina 
to her eternal reward in 1935, after 
which the shop was operated for sev- 
eral years by two “buddies” who de- 
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for semi-private rooms, wards, 
recovery rooms, etc. 


HILL-ROM 
NEAR-CEILING 





daa itl. wit ua operation 
— gives Compllil. privacy 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom ‘“‘Near-Ceiling”’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range cf 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. « BATESVILLE, IND. 
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Actually, a hospital will never quite 
be like home, but much can be done 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
and other such non-technical accessories. 
Many hospitals have reached this desirable 
goal with the planning and 
furnishings obtained through 
Field’s Contract Division. 


Our Hospital Department’s experienced 
staff is well qualified to assist you 
in any phase of interior design and in 
choosing from our unusually wide 
range of carefully selected 
hospital furnishings. 


Whether you are equipping an entire 
new hospital or modernizing patients’ 
rooms, nurses’ quarters, lounge areas 
or cafeterias, write us, or visit our 
newly enlarged showrooms. 











voted much of their spare time gra- 
tuitously and derived much enjoyment 
in the freedom given them to follow 
their mutual hobby of printing. With 
the continued expansion of the shop’s 
production schedule, a full-time 
printer became a necessity in 1938 and 
it since has been operated on that 
basis. 


Results of Effort 


From the lone foot-operated press 
of 1925, the shop has grown in suc- 
cessive steps until it now includes elec- 
trically operated handfeed and auto- 
matic letter presses, offset equipment 
capable of speeds up to 7,200 impres- 
sions per hour, and necessary auxiliary 
devices. 

In this privately-operated shop we 
are able to produce practically every 
type of printed form required for our 
own institution as well as ever-increas- 
ing needs of the Motherhouse and 
other Sister institutions of the Com- 
munity, all of which is accomplished 
by one typographer artisan and one 
part-time student printer. The produc- 
tion of the department reflects sav- 
ings of 25 per cent or more over com- 
mercial printing costs, plus the assur- 
ance of quality printing, prompt com- 
pletion and many other advantages too 
detailed to enumerate. 

Our latest creations include a 32- 
page school of nursing catalog, previ- 
ously purchased commercially, on 
which a saving of $500 has been ef- 
fected, and a 36-page program which 
was produced at a cost of 50 per cent 
less than commercial job shop quota- 
tions. 

The dreams and schemes of a ven- 
erable and humble servant of Saint 
Francis of Assisi thus have mush- 
roomed into a plant which is the 
envy of many small job shop operators, 
and one which has saved her Religious 
community many thousands of dollars 
during the three decades it has been 
in existence. Sister Wilhelmina’s 
prayers, we are sure, still bring down 
blessings from above upon the little 
project which she nurtured from its in- 
fancy for the long-lasting benefit of her 
favorite institution. 








Remember that change and experi- 
ment are the foods on which democ- 
racy thrives. But don’t renounce a 
proven good for a glib promise.—Eric 
Johnston. 
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BOOKS 


PSYCHOLOGY IN NURSING PRAC- 
TICE. By Lester D. Crow, Ph.D., 
Alice Crow, Ph.D. and Charles E. 
Skinner, Ph.D. Macmillan Com- 
pany, New York. Pp. 435, 2nd 
ed., 1954. $5.00 





The initial enthusiasm with which the 
nursing student approaches psychology is 
only too often dampened in the first few 
weeks by a text which is too theoretical, 
or perhaps plunges her directly into neuro- 
anatomy and physiology. It is not sur- 
prising that the student finds it difficult to 
grasp how all this is likely to help her in 
her understanding of human behavior. 

The second edition of Psychology in 
Nursing Practice, with its practical ap- 
proach and excellent organization of ma- 
terial, avoids this difficulty nicely. It is 
only after three chapters dealing with the 
nature and function of psychology, with 
the foundations of behavior, and with per- 
sonality and its development, that the phy- 
siological basis of behavior is presented. 
By this time the student is in a better 
position to appreciate its importance. 
While the treatment of this area is rela- 
tively brief, the length of time allotted in 
most nursing schools to the course in 
psychology is not long enough to give more 
time to this topic without neglecting other 
phases of psychology. 

The interest aroused in the first chap- 
ters is maintained throughout the text by 
the presentation of the fundamentals of 
human behavior and human interrelation- 
ships in clear and simple language. Chap- 
ters 4-8 discuss the fundamental likenesses 
and differences inherent in the aspects of 
human development. Chapters 9-13 deal 
with the learning process. An excellent 
treatment of problems of adjustment and 
maladjustment comprises Chapters 14-17 
and the emphasis on the mental hygiene ap- 
proach in meeting these problems is especi- 
ally well done. The concluding chapter 
discusses the nurse in her profession. In 
this edition the authors have not only re- 
organized the material, but have added new 
and pertinent information. 

Few texts so well emphasize the dynam- 
ics of human behavior. Illustrative ex- 
amples are well chosen and pertinent 
studies are described in a fashion calcu- 
lated to inspire the students with interest 
in research work. The text is pointed con- 
stantly toward the actual experience of the 
nurse who is guided to make practical ap- 
plications of general principles to herself 
and her environment. The questions at 
the end of the chapters are challenging and 
thought-provoking, requiring far more than 
parrot-like repetition of passages from the 
text. 

The physical appearance of the text is 
very fine. The table of contents gives a 
brief outline of the contents of the chap- 
ter and the general index seems to be very 
complete. The special index of names 
which appeared in the first edition has been 
eliminated. Appropriate and up-to-date 
references have been selected for each 
chapter, but it seems unnecessary and un- 
desirable to refer the student to Freud’s 
Outline of Psychoanalysis. 


(Concluded on page 113) 
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MORE Construction 
Features —Fo.Lpoor 
Multi-V design permits less 
stacking space, eliminates 
annoying “air bellows,” re- 
lieves hinge strain, gives si- 
lent trouble-free operation. 






























MORE “Plus” Features 
—Fo.poor offers an attrac- 
tive cornice at no extra cost, 
and the only truly con- 
cealed track. A narrower 
profile that fits within the 
door frame takes up less 
space as a room divider. 





MORE Fabric Features 
—Fo.poor vinyl! fabrics 
look and feel like expensive 
drapery material. New soft 
shades blend with every 
color scheme, look stylish 
in any interior. 












FoLpoor means more profit, too! It puts idle space to active 
use, divides large areas into more usable units, creates new 
rooms and makes every foot of floor space pay its way. 
Before you buy, be sure to get a quotation from the FoLDOOoR 
installing distributor listed in your phone book; or write 


Hotcoms & HoKE Mre. Co., Inc., Dept. HP-4 

1545 Van Buren Street 

Indianapolis 7, Indiana 

Please send me further information on FoLpoor. 
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Pharmacy 
(Continued from page 105) 

Sectional seating units are note- 
worthy because these types give a 
great deal of flexibility and satisfactory 
seating capacity at a low per capita 
cost. French gray color was chosen 
because it is neutral and goes well with 
almost any color scheme. At the 


time this pharmacy plan was formu- 
lated, the paint scheme had not been 
chosen; therefore, the furnishings had 
to be compatible with almost any color. 





‘Ves-CoTe 


These sectional seating units demon- 
strate the fact that a plan of facilities 
is not static and must be continually 
changed and kept current until the 
time it is implemented. 

If we were selecting sectional seat- 
ing today, we would prefer square tu- 
bular construction with satin chrome 
finish. Square tubular construction is 
more rugged than the round, and satin 
chrome finish maintains its appearance 
much longer than highly-polished 
chrome finish. 





FLOOR WAX 


Puts 4 wheel Braking Power 
on your floors 


Your floors will give sure and effective braking action with 
each step when they’re finished with Ves-CoTte—because 
Ves-CorTeE contains the proven anti-slip agent, DuPont’s 


“I udox” colloidal silica. 


With Ves-Core there is safety in the shine. Ves-Core is 
lustrous, long wearing, water resistant, easy to apply and 
dries quickly. 






41,2) Approved by the 
L/} Underwriters Laboratories. 
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4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


“setemath of E. 1. Du Pont de Nemours & Co., Inc. | 





The two apothecary globes are for 
“atmosphere” only, and are a conces- 
sion to Dr. Archambault’s taste for 
color. One apothecary globe is filled 
with red fluid and the other, with 
green. 

A sand urn has been provided in 
the pharmacy waiting room for the dis- 
posal of cigarette butts. We have all 
seen public places and institutions lit- 
tered with cigarette butts and trash be- 
cause proper provision for their dis- 
posal was not made. 

The literature rack is for thé pur- 
pose of distributing health and edu- 
cational pamphlets to patients while 
they are waiting to receive their pre- 
scriptions. 

In the pharmacy storeroom, we have 
provided clothing lockers, which we 
believe to be the smallest size prac- 
ticable, especially in northern climes. 
Lockers less than 18” wide by 21” 
deep do not allow hanger space for the 


| hanging of topcoats and overcoats and 
| for this reason become a continuing 


harassment to the employees. 
There are four characteristics of the 
shelving, which deserve our attention. 


j The shelving is of metal which is more 


durable and easily cleaned than wood. 
It is adjustable to accommodate to the 


| storage of items of varying sizes. It 
_| is movable and therefore can be used 


in other locations or easily re-arranged. 


1 | The shelving units are also provided 


with backs to prevent small items from 
falling down behind shelves. In plan- 
ning the shelving layouts, using these 
standard metal shelving units, it is 
well to note that the arrangement of 
the units in the storage space deter- 
mines the number of backs and ends 
required. 

A Kardex cabinet is provided for 
the purpose of maintaining a visible 
inventory control record. An accurate 
and usable control record is absolutely 
necessary to the efficient management 
of the pharmacy inventory. 

The refrigerator gives a good ex- 
ample of one of the many details 
which cannot be overlooked in se- 
lecting your equipment. This refrig- 
erator, because of its location, is hinged 
on the left to avoid blocking access to 
the shelves located nearest to it. There 
is a refrigerator now available which 
opens in either direction. 

Two pumps are worth mentioning. 
The first is a pump especially well 
suited to use on drums of alcohol. 
One of the most important attributes 
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— What do you know 
about buying casters? 








If polio equipment is needed - | 


IRON LUNGS 
HOT PACKERS 
ROCKING BEDS 








Here are all the facts 


write 
J - H. EMERSON COMPANY All casters are not the same. They differ in quality 
CAMBRIDGE40, MASS. of construction and material. They differ in the way 
| they do their job. And they differ even more in 
= eterna Rp ea durability. 





Be sure...buy 


The safest way to buy casters is to specify Bassick’s — 
made by the world’s leading manufacturer of floor pro- 
tection devices. We’ve made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It’s in the Hospital Purchasing 
File, of course, but we'll be- glad to send you a copy on 
receipt of the coupon. 


PRISCILLA 


| For heavy-duty jobs 


Another Bassick catalog (right) 
| you'll find useful describes our cas- 
| ters with rubber-tired disc wheels — 
| built for medium and heavy duty 
| 






on trucks and similar equipment. A 
copy is waiting for you. The Bassick 
Company, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Bassick, 
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of the pump is the fact that the pump 
is lockable. The medicinal oil pump 
is particularly well suited to use on 
drums of mineral oil. Also of im- 
portance is the portable filter and 
pump. We have here selected a five 
inch model which will also be of in- 
terest. The type 316 stainless steel 
used in all parts of the filter and pump 
contacting the liquid in a type par- 
ticularly resistant to pitting. 

The utility truck is provided with 
two shelves to double the carrying 
capacity and the shelves are spaced 
far enough apart to accommodate the 
carboys so much in use in pharmacies. 

In the pharmacy proper, we have 
again provided a typewriter with a 
keyboard, all caps, small and large, as 
we did in the equipping of the phar- 
macy Office. 

Also of importance are the charac- 
teristics which we believe are essen- 
tial in a good pharmacy refrigerator. 
We have provided a refrigerator which 
has the following: 

1. Automatic defrosting. 

2. Functional door swing with sep- 
arate doors for the deep freeze 
and ordinary refrigerator com- 
partments. 


3. A deep freeze unit which is nec- 
essary to the preservation of yel- 
low fever and small pox vac- 
cines. 

4. Biological drawer inserts. 

We believe that it is also important 
for you to be familiar with the mixer, 
which is stainless steel, explosion- 
proof, and portable. 

Dr. Archambault, is there anything 
else of special interest in the phar- 
macy? 

Dr. G. F. Archambault: Yes, Mr. 
Halbert, I would like to call attention 
to the following points: 

1. The prescription bench is so lo- 
cated in relationship to the door and 
window that two pharmacists may 
work on it simultaneously. 

2. The pharmacist in his office can 
view his entire operation through a 
glass partition. 

3. Note surgical fluid and ophthal- 
mic area with distilled water facility. 

4. Note that plenty of sinks (3) 
have been provided and where they 
have been located. 

5. Note, especially, that there is 
plenty of shelving to accommodate the 
prepackaged items in the dispensing 
area. 


6. Note, also, the automatic eight- 
hole filter bed, this accommodates eight 
five-gallon carboys. 

7. The Schwartz type fixtures. 
These were adopted to conserve space. 
Note that they are not practical for 
storage of prepackaging items. 

8. Note that plenty of waste bas- 
kets have been provided. 

Mr. Halbert, will you indicate some- 
thing about the cost of these items? 


Mr. V. A. Halbert: The total cost 
is approximately $20,000. 


Dr. G. F. Archambault: Your 
panel hopes that it may have given 
you a new thought or two on phar- 
macy department planning and design- 
ing, as it has presented this method of 
equipment and fixture planning. We 
will be pleased to try to answer any 
of your questions, anytime you may 
care tO write to us. 





This paper is a recension of 
a panel discussion presented 
at the Catholic Hospital Asso- 
ciation’s Institute on Hospital 
Pharmacy, Atlantic City, New 
Jersey, May 17, 1954. 














NOW AVAILABLE FROM 





INSTITUTIONAL SUPPLY CO. 


BIG D Deodorant 


Powerful—Economical—Harmless 
For Hospitals, Schools, Institutions 


For the Hospital Staff 
aud Persounel..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


FOR HOSPITAL ROOMS—one 
bottle deodorizes a room of can- 
cer, gangerene, burn odors for 
from 4 to 10 weeks. 


FOR HOSPITAL KITCHENS— 
one bottle keeps food odor from 


by GERALD H. FitzG1sson, S.J. 


for Laymen . 
To be read thoughtfully . . . known exactly 
... and retained for ready reference. 


permeating 
building. 





after use. 





TOXIC. 





throughout the 


UROLOGY—one drop will hold 
bed pan odorless for 4-5 hours 


Also excellent for floors, washrooms, etc. One 
bottle tied to air intake duct of central heating or 
air conditioning unit will keep entire building odor- 
less for from 4 to 10 weeks. COMPLETELY NON- 


See Us at Booth 916 St. Louis, May 16-19 


INSTITUTIONAL SUPPLY CO. 


71-73 Murray Street, New York, N.Y. 








Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally im- 
portant. This booklet serves the eternal wel- 
fare of the patient. 


15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 


1438 So. Grand 


. - Doctors . . . Nurses 


St. Louis 4, Mo. 
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(Concluded from page 109) 
In most respects one would recommend 


| 
| 


this as a suitable text for use in the nurs- | 


ing school. 
that there are, from our point of view, 
some rather noteworthy omissions. For ex- 


It should be noted, however, | 


ample, there is a complete and well done | 
discussion of the biological and social needs | 


of the individual with the resultant influ- 
ence on behavior, but no mention whatever 
of man’s spiritual needs. True, in the 
chapter on mental hygiene and therapeutic 
techniques, the authors say that spiritual 
values should not be ignored. However, 
the concept of spiritual values here seems 
to be limited to learning to appreciate the 
beauties of nature and to the serving of 
others apparently for purely humanitarian 
motives. Such finite values are incapable 
of completely satisfying man, and_ the 
mental hygiene which rests upon them 
cannot attain its goal. 

On page 58 we are given the following 
definition: ‘‘Behavior is regarded as moral 
and attitudes as ethical when and if they 
are in agreement with the moral code and 
ethical principles of the group.” This de- 
nial of an immutable norm of morality is, 
unfortunately, only too common in text- 
books in the social sciences. 

On page 63 Freud’s “id,” “ego,” and 
“super-ego” are compared with “the an- 
cient categorization of body, mind and spirit 
that is still extant.” For those acquainted 
with Scholastic philosophy, such a com- 
parison is distressing. 

Unquestionably, this is an excellent text, 
well written and practical, but because of 
certain features noted above, it would re- 
quire certain corrections by the instructor, 
as well as considerable supplementary read- 
ing either in the psychology course or in 
other courses of the curriculum to give it 
the necessary balance. 


—SISTER M. CORDA, P.B.V.M., In- 
structor, Presentation Junior College, 
Aberdeen, S.D. 








Model Laboratory Installed 
in New St. Vincent’s 


URING THE WEEK of December 1, 1954 | 


the new 325-bed, $4,500,000 St. Vin- 

cent Hospital was dedicated in Little Rock, 

Arkansas. 
Charity of Nazareth. 

Fifteen rooms have been allotted to the 


It is operated by the Sisters of | 


laboratory section, which is located on the | 


third floor. It has all of the latest equip- 
ment and is staffed by 18 full-time and 
eight to ten part-time medical technologists 
and assistants. Dr. M. J. Kilbury, Sr. is 


the pathologist in charge, with Dr. William | 


S. Orr as assistant. Sister Charles Adele is 
the chief medical technologist of the entire 
laboratory. 

The laboratory is divided into four gen- 
eral sections: blood bank, chemistry, hema- 
tology, pathology and medical photography. 
The blood bank has a donor room, bleed- 
ing room and a work room. 

Connected with the laboratory is an ac- 
credited School of Medical Technology. 
This school, in existence since 1953, has 
just recently graduated its first students. In 
July, 1954 this school was given a grade of 
98 per cent by the American Council of 
Medical Education. 
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Flaked ice? 
You bet! 





flakes in quantity at amazingly low cost with 


the New CARRIER FLAKEMASTER 


The Carrier FLAKEMASTER — 
the newest member of Carrier’s 
dependable ice-making family — 
even surpasses the Carrier cube- 
and-crushed models in ice-cost sav- 
ings. Only 6¢ worth of water and 
electricity, at average rates, will 
produce 100 pounds of ice. 


And just look at these other 
FLAKEMASTER advantages: 


e Hard, dry, easily handled flakes 

© Quiet operation; few moving parts 

Gravity delivery of ice into bin 

e Automatic operation keeps bin full 

e And many other features that add up 
to long years of efficient operation 





Water-cooled models make 1000 or 
2000 pounds of flakes per day. Air- 
cooled models make 1000 pounds 
per day. 


Now, whatever your needs in ice— 
cubes, crushed or flakes — you'll 
find a Carrier ice-making machine 
that’s just right. Only Carrier 
offers such a wide range of ice- 
making machines—and all are 
made by the people who know 
refrigeration best. 


For more information mail the cou- 
pon below. Or call the Carrier 
dealer listed in your Classified Tele- 
phone Directory. No obligation. 


CARRIER CORPORATION, 324 S. Geddes St., Syracuse, N. Y. 
Tell me more about the members of the Carrier family I’ve checked below: 


(_] Carrier Flakemasters 


Name 


(] Carrier Icemakers 
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COLORADO 


Mercy Hospital, Denver 


Sister Mary Jerome, superior of 
Mercy Hospital, has announced the 
installation of the following officers 
to the staff and executive board: Dr. 
Frederick W. Good, president; Dr. 
Cyrus Anderson, vice president; Dr. 
Robert Woodruff, secretary. 

The initial step towards a planned 
building program at Mercy is the near 
completion of additional pathological 
laboratory facilities. Three new rooms 
have been added to the present labo- 
ratories and after the completion of an 
animal house on the roof, this area 
of expansion will be completed. 

Remodeling has also begun on the 
present x-ray department, which will 
be expanded to accommodate two 
new G.E. combination radiographic 
and fluoroscopic x-ray units. The 
ladies auxiliary is responsible for the 
purchase of one of the new Imperial 
x-ray combinations. 

Other new equipment purchased 
includes a Morris clinical defibrillator 
for use in ventricular fibrillation. 

Sister Mary Jerome, Sister superior 
of Mercy, recently celebrated the 25th 
anniversary of her Religious profes- 
sion. She received her R.N. from 
Mercy in Denver and her master’s 
degree from St. Louis University. 
Well-known in Denver medical circles 
for her many contributions to, and 
her insight into, the problems of 
nursing service, Sister was recently re- 
lieved of her duties as director of the 
Mercy Hospital School of Nursing, 
which she has held for the past few 
years, in order to assume _ responsi- 
bilities of superior. 


IDAHO 


St. Joseph’s Hospital, Lewiston 

Revision of the laboratory at St. 
Joseph’s Hospital has brought about 
the following changes: 

The new pathology laboratory pro- 
vided includes a separate laboratory 
and pathologist’s office; a complete set 
of work tables and benches have been 
purchased for the clinical pathology 
laboratory. Two new refrigerators 
have been provided for storing re- 
agents and supplies; a new filing sys- 
tem for supplies has been set up in 
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order to facilitate stock keeping and 
re-ordering. Addition of a secretary 
to the staff has facilitated the work 
and also permits prompt reporting of 
tests to the floors. 

New equipment includes a Beck- 
man pH meter, a Coleman Spectro- 
photometer, a new analytical balance, 
several new bacteriological incubators, 
a high speed centrifuge and other sun- 
dry pieces of apparatus. 

A recent acquisition, a Beckman Du 
flame, Spectrophotometer, is now in 
use and finding daily application. Ac- 
curate and speedy K, Na and Ca de- 
terminations are made available at all 
times on both an out-patient and in- 
patient basis. 

The completely new bacteriology 
department provides 24-hour service; 
use of overnight sensitivity tests has 
aided greatly in clinical supervision of 
infections. 

The biochemistry department has 
been completely revised and the in- 
stitution of methods using known 
chemical standards has provided ready 
and accurate references. 

A new building on the grounds in- 
corporating the animal house and 
morgue is contemplated as the next 
part of the program expansion. 


KANSAS 


Providence Hospital, 
Kansas City 


Amidst a throng of friends of 
Providence Hospital, His Excellency, 
Archbishop Edward J. Hunkeler, D.D., 
officiated at the dedication of the hos- 
pital’s new nurses’ home, Marian Hall. 
Assisting the archbishop in the solemn 
ceremonies were the Very Rev. Mi- 
chael J. Price, deacon, and the Rev. J. 
Kenneth Spurlock, subdeacon. Other 
clergy participating in the services 
were Rev. Paul Kelly, Rev. Henry 
Gardner, Rev. Paul Grueter, Rev. John 
J. Lacy and the Rev. John J. Quigley. 

Following the blessing, Archbishop 
Hunkeler congratulated the Sisters of 
Charity of Leavensworth, who oper- 
ate the school and hospital, and those 
who contributed to the project. Ad- 
dressing the young women who will 
live and study in the new building, 
the archbishop said honors, money and 
a career are not worthy in themselves 
of the dignity of nursing. Instead, 


he said, the philosophy shoul: be: 
“In serving God I would bette: . 
humanity and myself.” 

The $600,000 structure, buil: 

“L” shape, has a 120-foot fr 

and extends 90 feet. The bi | 
designed for economy and efii | 
contains living quarters for § 

dents and 16 Nuns. 

Located on the ground flo 
classrooms, recreation room, © >rary 
and storage space. The main floor 
has been used for administratic of- 
fices and the Sisters’ quarters. Nurses’ 
rooms are located on the two ipper 
floors. Each floor has been zoned to 
maintain control of the heating system 
and designed specifically to meet its 
required function. Stairways have 
been located at the end of each corti- 
dor to eliminate cross-traffic with the 
lobby and elevator. Exterior walls 
are of two shades of brick; asphalt 
tile and terrazzo have been used for 
the floors. Ample room for a lawn 
and terrace are provided by the 40- 
foot set-back from the property line, 
and the gently sloping site has been 
so utilized that all windows are above 
grade to insure a maximum amount 
of natural light. 


MASSACHUSETTS 


Carney Hospital, Dorchester 


Carney volunteers marked their first 
year of service with a social affair 
during which service awards were pre- 
sented. The group which started with 
75 members, now numbers 370 active 
members. 

Seventy-two volunteers were pre- 
sented the 100-hour service pins by 
Sister Louise, administrator, and Sister 
Mary Paul, director of nursing service. 
after which, the Rev. Francis J. Fish, 
chaplain, celebrated Benediction. This 
was followed by a buffet supper. 

The program included a travelogue 
by the Rev. Peter Hart accompanied 
by colored slides of his trip to Ireland 
and Fatima. Vocal selections were 
given by Francis J. Schulte of }ilton. 
Special awards were presente: the 
“Carney Volunteer of the Year’ and 
those completing 300 hours or over. 


MICHIGAN 


St. Joseph Mercy, Pontiac 
The first administrative res dent 
nurse ever to complete her resi ‘ency 
or internship in Pontiac receive | het 
diploma at a dinner party giv-n in 
her honor at St. Joseph Mercy Hos- 

(Continued on page 121) 
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Kling 2y Johnson and Johnson 

Kling, a natural cotton gauze, is the 
result of a unique process that com- 
bines many desirable qualities never 
before offered in one bandage ma- 
terial. With the dual characteristics 
of self-adherence and elasticity, the 
bandage conforms readily to the shape 
of any bandaged area. The bandage 
will stretch 40 per cent—forms pres- 
sure bandages that will not constrict 
swelling areas. Kling is pre-bagged, 
ready for autoclaving. For further in- 
formation, contact: Johnson & John- 
son, (Hospital Division) , New Bruns- 
wick, N. J. 


Combination Administration Set 
and Pressure Pump by Baxter 

In approximately three seconds the 
normal rate of giving blood can be 
switched to rapid administration under 
pressure with the new Baxter Plexi- 
tron R48 expendable Combination Set. 

During normal administration the 
drip chamber is filled with blood to a 
level just above the filter and the rate 
of administration is regulated with the 
control clamp. 

When the need for pressure arises 
the control clamp is opened and the 
flexible drip chamber is pumped with 








New Supplies and Equipment 











a squeeze-release action. As the drip 
chamber is pumped, it fills quickly 
with blood so that the ball float rises 
and seals the intake. As a result, when 
the drip chamber is squeezed, blood is 
forced downward through the set and 
into the patient's veins. When the 
drip chamber is released, it re-fills with 
blood from the bottle. 

The rate of pressure administration 
is controlled by the frequency and 
force of the pumping action—a pint 
of blood can be given in 4-5 minutes. 
The R48 offers maximum safety for 
the patient because the set cannot 
pump air. (Address: The Baxter 
Laboratory, Inc., 2020 Ridge Ave., 
Evanston, Ill.) 


New Container for Haemo-Sol 


Adoption of an all new, all metal 
container for Haemo-Sol, blood sol- 
vent-cleanser distributed by Meinecke 
& Co., assures moisture-proof product 
protection and makes handling easier. 
The container has a wider opening 


that makes it easier to dispense Haemo- 
Sol; since it is all metal, there are no 
paper labels to get wet or soiled. The 
triple tight cap means positive reclos- 
ing—squat shape prevents tipping of 
container. 

For further information and sam- 
ples, write to Meinecke & Co., Inc., 
225 Varick St. New York 14, N. Y. 


Maysteel Wardrobes 

Maysteel Products, Inc., Hospital 
Equipment Division, recently ex- 
panded its line of wardrobe combina- 
tions and assemblies as offered in com- 
bination with Maysteel Hospital Case- 
work and related items. 

The new wardrobe combinations are 
designed for built-in or free-standing 
installation in hospitals, institutions, 
dormitories, etc. They are available in 
standardized combinations for single, 
double or multiple purpose rooms or 
ward areas. 

For further information, specifica- 
tions and working details write A. C. 

(Continued on page 119) 





For the Most Effective 


Training at Low Cost 











Rochester Products Company’s 


VENIPUNCTURE TRAINING ARM 


IS THE IDEAL ANSWER TO YOUR NEEDS 


Its great acceptance is based on: 
True-to-life training conditions 


Self-sealing tubes simulating veins 


Realistic penetration-resistance of skin 
Accurate checking of fluid insertion 


Use for thousands of penetrations 


Economy and simplicity of materials 


: Venipuncture Training Arm is a lifelike model of the inner- 
at the elbow with a plaster base covered with felt and latex 


es under skinlike vinyl plastic. 


> connected with 20cc syringes acting as fluid reservoirs. 


The tubes simulating veins 


Sub- 


neous and intravenous needle techniques can be taught ef- 


vely and easily. 


‘E VENIPUNCTURE TRAINING 
PF M—the arm model, 8-oz. bottle of 
thetic blood, two collecting syringes, 

‘les, and extra set of veins—is avail- 

: for only 


$4950 








ROCHESTER 





PRODUCTS CO. 


ROCHESTER, MINN. 
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true that a considerable number of 
girls come with the idea of entering 
the convent after training, but c! ange 
their minds in a very short time. 
Some say the social life of the rvcses 
tends to distract them from hicher 
ideals. This is possible . . 

From surveys and discussions «ith 
nursing Sisters and student nucses, 
we have found indication of strained 
relations between nurses and surs- 
ing Sisters which may be a sou:ce of 
discouragement for religious »oca- 
tions.® 


_ Nursing Service 
by Sister Mary Paul 
(Continued from page 71) 


most other activities. Organizing this 
association according to a unit plan 
in which students are guided by the 
Sister but are left pretty much on 
their own in carrying on their weekly 
discussion periods, seems desirable. 
Through this association students are 
given every opportunity to learn to 
appreciate spiritual values in their 
lives, the benefits to be derived from 
frequent Mass and Holy Communion, 


below and mail 


Dept. HP 





lete price list 
of the Colonial portion-control 


line. For your FREE copy fill in 


the coupon 


today. 


Our young people are no lonver ac. 
customed to the discipline mos: of us 
grew up with, and therefore they may 
easily misinterpret what we sincerely 











This new booklet “How 
to Cut Food Costs” not 
only has much important 
information that can be 
of help to you—but also 
is a comp 


ESTABLISHMENT. 


ADDRESS. 


ONLY 
serving 


how to meditate, how to encourage 
others to be faithful to thes spiritual 
obligations. 

With a volunteer care plan as one 
of their activities, they also learn from 
experience the satisfaction gained 
from self sacrifice in the interest of 
others. Both student and graduate 


mean for their good. They are keen 
to our reactions with Sister compan- 
ions, too. If we are ever ready to lay 
aside our plans when another calls us; 
ever smiling and ever happy, they con- 
clude and rightly so: Sister is certainly 
a Sister nurse working for God. Next 
they begin to ask themselves: Could I 


se> 
a 
—_- 2 
325 
J 
ar 
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be like her? Finally, they decide: 
Maybe I should be a Sister nurse, too. 


nurses can find it possible to share in 
this plan whereby they devote some 
of their free time to caring for poor 
patients who cannot afford private 
duty nurses but need this individual 
attention. Yes, your Children of Mary 
association can pay dividends in foster- 
ing vocations if planned and activated 
by the students under Sisterly guid- 
ance. 

We might mention the library 1. 
again, and its part in fostering voca- 
tions in this group, also. A section 
should be devoted to attractive, mod- 
ern literature on the works of the vari- 
ous Religious communities. There 
should be a vocation bulletin board. 
Books and publications on the spiritual 
life including lives of recent saints and 
other good Catholic literature suitable 
for and appealing to, this group, 
should be provided. Select an invit- 
ing part of the library for this—not 
the corner where no student ever 
permits herself to wander. 

In the publication called Vocation 
Notes for Sisters’ this ever-asked ques- 
tion appeared: 


food distributor 


today and ask him for a box of Colonial 
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Conclusion 


Colonial 


are your double assurance of quality. 
frozen 


We have discussed an integrated 
plan for fostering vocations to nurs- 
ing communities among two groups, 
namely the pre-nursing group and the 
nursing group. In conclusion let us 
summarize our considerations. 


tions in the East 
plus 


local 


your 


Beel 


Inspection, 
"'Redicuts'’—they are head and shoul 


ders above competilive brands in quality, 


looks, taste—and price! 


Folonial 
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supplied the finest Hotels, 
Ins 
Call 


rants and 


ment 
Beef 


Make Religious Communities 
Known. 

We have stressed the importance of 
acquainting even grade school children 
whether in our parochial schools, or in 
instruction classes for those from pub- 
lic schools, with different religious 
communities, and encouraging those 
interested in nursing to think about 
and get to know nursing Sisters. 


et—prepared 
specially 


inspection — 
11.09 N FRANKLIN ST., 


ited budgets by Colonial Beef 
4( 


—pioneers and leaders in portion control. 


government 
specially prepared and 


strict 


is 


2. Integrate Nursing and the Reli- 
gious Life into Our Teaching. 

Make the meaning of spiritual prep- 
aration for living spiritual values, and 
spiritual responsibility, a phase of 
every subject taught in high school and 
school of nursing. Our students must 
be, not only good citizens, but also 
good, active, practising Catholics. Re- 
ligious life, its meaning and_ values, 
can be worked into the subjects of the 
curriculum and the student «tually 
begins to desire a vocation. 


Here's VALUE in pennies that means real 
savings in dollars for you! Imagine a fresh 


frozen 2 oz. quality Veal 


under 
For more than 60 years, Colonial Beef has 


and only 10¢ per portion. This is just one 
of the many oufstanding values in a line 


Why are there so few religious vocations 
among student nurses? The reply was not 
very lengthy. It referred to a study which 
was being done at the time. It was as 
follows: 


Several explanations have been of- 
fered, but they hardly seem to sat- 
isfy. For example, some say the 
girls come to the nursing school with 
the idea that they are going to make 
nursing their vocation. But it is also 


3. Parent Education. 

Remember that today’s bo ; and 
girls are tomorrow's parents, 50 talk 
vocation to all. We never knov when 
God’s grace is being planted. Help 


parents to know about religious com- 
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*Vocational Notes for Sisters. St. An- 
thony’s Vocational Club of Pittsburg, Pa. 
Vol. III. No. 1. June, 1951, p. 6. 





HOSPITAL PROGRESS 





munities and their various works. If 
they understand they will encourage 
the high school graduate or the young 
registered nurse to follow her vocation 
to a nursing community, and will find 
it easier to Overcome their own par- 
ental selfishness, so human—so natural. 


4. Literature. 

Supply literature and accompany it 
with explanation and follow-up. Thus 
more profitable results will be ob- 
tained. Have an up-to-date vocation 
shelf in the library and ask nursing 
communities to contribute. 


5. Hospital Activities. 

Establish volunteer groups.  En- 
courage girls to be nurses’ aides and 
plan a spiritual program as part of the 
activity. Let them work with Sister 
nurses as much as possible. 

Actually all we have said is true of 
graduate as well as pre-nursing stu- 
dents. We might add, however, in re- 
gard to them, the words of Archbishop 
Cushing addressed to graduate nurses: 

Dear graduates of this Marian 

Year, dear Alumnae devoted to Mary, 


is it too late to think and pray about 
a vocation to nursing Sisterhoods? 


Your services will be dedicated to 

Mary and her Divine Son in any case, 

I know, but can you not wrap them 

in the gold of sacrifice?” 

Finally let us always beg our dear 
Lord to ever draw souls closer to Him 
through our own personalities, our 
dispositions, our practice of virtue and 
our ever-increasing resemblance to 
Him. The power of example is prob- 
ably our most important tool. Let us 
be especially careful with student and 
graduate nurses, since these are our po- 
tential candidates. For the most part 
they have the necessary qualifications. 
Proof of good physical and moral 
health, attainment of definite educa- 
tional requirements, character refer- 
ences are all necessary in order to enter 
the school of nursing. Desire for this 
particular profession indicates a de- 
gree of unselfishness and willingness 
to help others. Let us quote this as 
a reminder: 


Many of today’s religious were first 
drawn to their life by a desire to 


“Greetings from the Editor,” The Cath- 
olic Nurse. National Council of Catholic 
Nurses, Boston, Massachusetts. June, 1954; 
bef. 


care for children... or to nurse 
the sick or to travel in foreign lands. 
These lesser, natural motives were 
what first attracted them. In time, 
however, supernatural ambitions and 
ideals superceded the natural ones 

. and they found that in such 
work they could prove their love for 
Christ and more surely gain eternal 
life.” 


Remember, too, God often uses a 
particular Sister as His instrument. 
Suppose through human frailty we 
should fail Him! 

I started this paper with a quota- 
tion: 

Nothing can surpass the grandeur 
of a life which is only for others, 


only ministering to the Divine Pur- 
poses as in the Place of God. 


May you and I, whether nursing or 
non-nursing Sisters, ask that at the 
moment of our death our dear Lord 
can make this same statement of us: 
Nothing surpassed the grandeur 
of your life, my dear Sister, lived 


only for others, only ministering in 
My Place—to God Himself. 


“Pooge, C. P., Godfrey, Recruiting for 
Christ, The Bruce Publishing Company, 
Milwaukee, 1950; p. 87. 
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of hospital apparel . . . 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a { 
tailor-made uniform or it may be a | 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 
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Celebrating 
OUR 51st YEAR 


IN THE HOSPITAL APPAREL FIELD 


As a result of zealous devotion to our task, our 5Ist year 
finds us in the enviable position as a leader in the production 
a leader in products of quality, 


KUTTNAUER ‘eo 


Send for latest Catalog—No obligation 




















Mere payment 
of premiums 
does not insure 


@ It is easy to buy fire insurance 
but difficult to prove a loss. 
When fire occurs you must be 
able to prove what you lost 
and its cash value. 

With Continuous American 
Appraisal Service, you will 
always be prepared. 


The AMERICAN 
APPRAISAL 


Over Fifty Years of Service 
OFFICES IN PRINCIPAL CITIES 


Company 














































tu Tmportant Reeruttment “ool 


“The Job I Really Wanted” 


Here for the first time is a 12-page leaflet designed to aid 
you with your recruitment of employees and students. 





Not directed toward one occupation alone, this leafle: 
promotes nursing, medical technology, dietetics, physical ther- 
apy, and other professional and technical jobs, as well as su- 
pervisory, administrative, and clerical jobs. 
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BA a e 
ez - EA How to Use This Leaflet 
AA FE 
Es y¥ SSE E This leaflet has been prepared to be read by high school 
Ax ZZ students, and it is suggested that copies be given directly to 
Ga 0) A students of all classes, sophomore, junior, and senior. Sup- 
Ee plies can be given to vocational counselors for general distri- 


bution. Through Career Day programs, hospital tours, and 
open houses, through doctors, patients, and visitors, through 
employment services, and libraries, these leaflets can reach 
potential hospital employees. 


Is Recruitment Important for You? 


Your assurance of an adequate and qualified staff in the years ahead will depend on those 
students who plan now to enter training for hospital careers. The combined efforts of all hospitals 
to aid in recruitment is the only way we can cope with the total needs of hospitals for personnel 


in all occupations. 


Where Can You Get Copies? 


This leaflet has been prepared and published by the Catholic Hospital Association, 1438 South 
Grand Avenue, St. Louis 4, Missouri, U.S.A. The cost is 5 cents per copy, Quantity discounts: 


10% 201 to 500 copies 
20% 501 to 1000 copies 
30% 1000 copies or more 


Act now with the other hospitals in your area to distribute this important recruitment leaflet 
to the high school students in your area. 


ORDER FORM 


CATHOLIC HOSPITAL ASSOCIATION 
1438 South Grand Avenue 
St. Louis 4, Missouri 





Please send me ...... . copies of “The Job I Really Wanted,” cost 5¢ per copy, less quantity discounts, as staied 


above. Remittance is enclosed ........... ; 





Send copies to: 
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(Note: Special rates for imprinting hospital’s or hospital association’s name, address, city, and state available on reques:.) 
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New Supplies 
(Continued from page 115) 


Nickel, Manager, Hospital Equipment 
Sales, Maysteel Products, Inc., 740 
North Plankinton Avenue, Milwau- 
kee 3, Wis., or contact Maysteel repre- 
sentatives in your area. 


Diaphragm-type Compressor- 
Aspirator Introduced by 
Air-Shields, Inc. 


The first pump of its kind in the 
hospital field, the new diaphragam- 
type compressor aspirator introduced 


by Air-Shields, Inc., is operated entirely a ee aaacaael — 


without oil and thus eliminates vir- 
tually all the problems encountered “NATURE'S WAY” 
with old-style pumps. Only Burrows electric breast pump imitates nature with intermittent suction. No 
Rubber-mounted on a sturdy, rub- irritation. Empties breast naturally, safely. Quiet, gentle. Allows patient to 
ber-footed base, Air-Shields’ new dia- relax, stimulating flow of milk. 
Easy to clean—cannot contaminate. 


phragm pump has a convenient cafry- Weighs 19 Ibs.—nurse can easily carry. 

ing handle and is supplied complete Safe—all moving parts enclosed. 

with large, easy-to-read suction and The finest breast pump made—PRICED TO SAVE YOU MONEY. 

pressure gauges, 32 ounce, “clamped- Wiite. Fer Circles 

on” suction bottle with rubber tubing, | 

safety ball (suction) trap, dust trap 

with 40 micron dust filter, heavy-duty THE R U iQ R ‘@) W S co. 

electrical cord and feed-through On- SUPERIOR HOSPITAL SUPPLIES 

Off switch, and two Allen wrenches. 325 W. Huron Chi 10. Mine: 
aie : icago 10, Illinois 

Price is $142.50, f.0.b. Hatboro, Pa. 

Literature is available. 


ata i 











Rollpruf Surgical Gloves Now FOR PATIENT The Standard by Which 


“Color Banded” & “Multi-Sized” 
Both Pioneer’s RP-158 and RP-168 PROTECTION 


are now “Color Banded”—size 612 | 
gloves have a blue band; size 7, a red é — 1 Ops 2D 
band; size 714, black; etc. This addi- ee _— CST mrsicn neon 
tional identification joins Pioneer’s fa- || ine ‘a eae’ 
miliar row of sizes, known as “Multi- 
Sizing,” printed across the wrist of each 
glove... (Pioneer Rubber Co., 1939 
Tiffin Road, Willard, Ohio.) 


Vaporizers Are Judged! 


UT-1 Ultrasonic Unit 
Fully 


Following experimental work and | Automatic 


research, including the clinical use of | he i 
ultrasonic units ina number of import- — ‘VAPOR-ALL’ a 
ant institutions, Burdick announces | 
the availability of the UT-1 Ultrasonic VAPORIZER 
The Posey Safety Belt 
This APPROVED vaporizer has every de- 


Unit. 
The Burdick unit is designed in ac- Prevents patients falling out of bed. Cat. | sirable feature for the treatment of res- 
a aaa een cc sage # S-141, $6.00. (Extra heavy construction | er ailments. It oo —— 
anc - . & 7 satisfactory service in hundreds of hos- 
P with key lock buckles, Cat. # P-453 $18.50 pitals. It is automatic. It is simple to 


ommended by the American Standards =. Send for apr peo literature coo operate. It has an automatic cut-off. 
Baeociais . garding various types of restraints, body-leg | 
ssociation for ultrasonic therapy cradles and other quality hospital equip- | UAMEDIATE SHIPMENT 
HOSPITAL 


equipment, and also in accordance | ment. 
moot. $19.95 


with F.C.C. Regulations, Docket No. 
& Be POSEY COMPANY | West Coast Price Slightly Higher 


11031, effective March 1, 1955. Sev- 

eral important features were incorpo- 801 N. Lake Avenue | It your dealer cannot supply, 

rated in the design as the mass of clin- Dept.C 8 | aaaiagibiuialiens 

ical cxperience indicated the added Pasadena 6, California _| SANIT-ALL PRODUCTS Corp. 
| reenwicn, 10 


value of such features. Dosage being 
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FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


© Kalhour 


ATTLEBORO, MASSACHUSETTS 











Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 


Another wonderful 

Standard value... 
NURSES’ AWARD 

: SWEATERS. 
a. ? 4, Beautifully made 
. eo oof medum- 
2) weight virgin wool... 
white or light navy: 

. Sizes 34 to 46. 

Complete informa- 

tion on request. 
free cape 

folder. 


The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 


120 


Write for 


the desired dosage for any treatment, 
highly important in ultrasonic therapy, 
is assured with the Burdick unit. 

To assure maximum effectiveness, 
the Burdick Ultrasonic Unit has a 
total output of 21 watts, with an effec- 
tive radiating area of 7 sq. cm., the 
maximum effective intensity being 3 
watts per sq. cm. An audible coupling 
signal notifies the operator in the 
event that contact is not adequate for 
effective heating. 


The Burdick Corporation 
Milton, Wis. 


Luminal Ovoids 


A modernized form of Luminal for 
oral use now replaces the original 
standard white tablet. Called Luminal 
Ovoids, the new tablets are oval 
shaped, sugar coated and distinctively 
colored to readily indicate the three 
dosage strengths. The 4 grain 
ovoids are identified by their yellow 
color, the 14 grain ovoids are light 
green and the 114 grain ovoids are 
dark green. They are available in 
bottles of 100 and 10900. 


Winthrop-Stearns, Inc. 
New York 18, N.Y. 


Venipuncture Training Arm 


The venipuncture training arm is 
being made available for training in 
various needle techniques. It consists 
of a lifelike model of the innerarm 
with vinyl plastic simulating skin and 
self-sealing rubber tubes beneath the 
surface duplicating veins. The model 
can be used thousands of times with- 
out exhausting usability of the surface 
or tubing. 

Rochester Products Co. is introduc- 
ing the equipment to the hospital 
training field at a special price of 
$39.95. 


Rochester Products Co. 
Rochester, Minn. 


“Collo All Foam” 
Radiolucent Positioning Blocks 


Makeshift props for positioning the 
patient are no longer necessary, ac- 
cording to Picker X-Ray Corporation. 
“Collo All-Foam” positioning blocks 
are just right—firm enough to support 
the body, yet yielding enough to cradle 
it comfortably. 

“Collo All-Foam” is a carefully and 
specially compounded plastic which is 
radiolucent and free from artifacts. It 


“Collo All-Foam” Radiolucent 
Positioning Blocks 


is resilient but will not “skid.” Non- 
absorbent and non-inflammable, Collo 
blocks may be sterilized wet or dry. It 
is warm to the touch and dimensionally 
stable. 

Collo blocks are furnished in a wide 
variety of sizes—wedges, cubes, bevels, 
cylinders, disks, bands, and pads. The 
five most frequently used blocks are as- 
sembled as a complete set with ease. 
For further information, contact: Picker 

X-ray Corporation, 25 South Broad- 
way, White Plains, N. Y. 


Free Literature 
American Sterilizer Company 


Planned for the education of assist- 
ants on the surgical team, American 
Sterilizer’s latest issue of The Manual, 
devoted to “Operating Table Usage,” 
is an adaptation of a manual prepared 
specifically for American’s own person- 
nel training program. The material 
was written to explain important de- 
tails of surgical operations and their 
bearing on operating tables in non- 
technical, laymen’s language. 

When used as a training manual, 
each chapter was read, then followed 
by observation of the surgery described. 
Hospitals co-operating with American 
in this program asked for a copy of 
the manual for their own use in teach- 
ing the posturing of patients in their 
operating rooms. As a result Amer- 
ican Sterilizer has made this slightly 
revised edition available on request to 
the company’s office in Erie, Pa. 


Hill-Rom Company, Inc. 


The Hill-Rom Company, Inc, of 
Batesville, Ind., is distributing the first 
copies of a new catalog featuring the 
new Hill-Rom Contemporary Line of 
hospital furniture. The catalogue, 4 
126-page book with spiral ring binder, 
is replete with full color illustrations of 
room groupings and Hill-Rom spe- 
cialty and accessory items, with de- 
tailed technical and construction data 
and parts drawing. 
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Hospital Activities 
(Continued from page 114) 


pital. Sister Mary Columbine was the 
recipicnt of the diploma presented by 
Sister Mary William, administrator of 
the hospital. A member of the Con- 
gregation of Sisters of St. Felix, Sister 
Mary Columbine will return to Co- 
lumbia University where she will get 
her master’s degree in hospital admini- 
stration this June. 

Co-sponsored by the Oakland County 
Medical Society and the District 
Nurses Association, a panel on ob- 
stetric and gyniatric care of patients 
was given in the McAuley School 
auditorium. Dr. William Greene was 
panel moderator, and participants 
were Sister Mary Niceta, Sister Mary 
Concetta, Miss J. Campbell, Miss Mar- 
ion Johnston, Miss Kay Robeson, 
Mrs. Frances Jewell, nurses; and Dr. 
Charles Sempere, Dr. Robin Adair, 
Dr. Thomas Sansone, Dr. James Gill 
and Dr. William Heitich. 

Old style file cabinets are now re- 
placed by the new shelf type filing 
in the hospital’s record room; the 
emergency room is also undergoing 
modernization. 


NEW YORK 


Our Lady of Lourdes, 
Binghamton 


A three-story administration-surgi- 


cal building, another phase in the ex- 
pansion program which has doubled 
the capacity of Our Lady of Lourdes 
Hospital, has been completed and is 
now in Operation. The new wing, 
which is the second addition to the 
original hospital, contains rooms for 
central sterilizing, storage of supplies 
and the pharmacy in the basement 
level; 2 reception room, medical rec- 
ords department, administrative and 
bureau offices, a gift shop and a sweet 
shop on the first floor; six operating 
rooms, a recovery ward, a nurses’ work 
toom, doctors’ lounge, nurses’ locker 
foom and sterilizing storage on the 
second floor; on the top floor are bed- 
tooms for the Sisters, a refectory, a 
community room, guest rooms, small 
kitchen and living room. 

The first expansion project, which 
was completed last year, was a T- 
shaped three-story structure of brick 
and reinforced concrete. This wing, 
containing 103 beds, increased the 
hospital's capacity to more than 190 
beds. The addition also contains labo- 
fatory and x-ray facilities. 
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Palin 


Atetreshing massage for hor 
Pital use Antiseptic, cooling 
8nd soothing... For external v9 
* * 
Contains stearic acid 


4nd lanolin in a fragrant. 
mentholated base 


UUMER PHARMACAL COMPANY 
MINNEAPOLIS 3, MINN 


@ uti 


Important, too... 


THERAPY IMPROVES THE PATIENT'S MORALE 
ODQNQ AND THE HOSPITAL'S PUBLIC RELATIONS 


Sample on PHYSICIANS & HOSPITAL SUPPLY CO., INC. 


request from... DEPT. K * MINNEAPOLIS 3, MINNESOTA 








Nursing Education 4tids 
Booklets— 


MEASURE OF EXCELLENCE 
$1.00 per copy 


NURSING SERVICE IN CATHOLIC HOSPITALS 
75¢ per copy 


ROUTINE SPIRITUAL CARE PROCEDURES 
15¢ a copy; 25—$3.50, 50—$6.75; 100—$12.50 


Listing of CATHOLIC SCHOOLS OF NURSING offering 
Basic Degrees & Diploma Programs, with a supplement 
for Schools of Practical Nursing 


10¢ a copy, 12—$1.00, 25—$2.00, 50—$3.75, 100—$7.00 


The Catholic Hospital 
Association 
1438 South Grand St. Louis 4, Mo. 
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Your Girls Will Love 
This Snowhite Style! 


It has every feature you want—nice lines, 
erfect tailoring, durable fabric, easy to 
aunder, economical. 

Style 300 is made of Snowhite Sanfor- 
ized Viking—a long staple cotton fabric, 
weight 2.50, thread count approximately 
56 in the warp and 54 in the weave. 
Prices: standard sizes 32 to 44 inclusive 
in quantities of one dozen or more— 


White—$3.55_ each. 
ua, Copen, Gray—$3.75 each. 
Satisfaction guaranteed. Try 


shipments. 
them now! 


Colors—Rose, Tur- 
Prompt 


SNOWHITE GARMENT MFG. CO. 


Milwaukee 4, Wisconsin 














Keeps Food 


HOT>COLD 


SOs 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 





The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


Write for detailed Information. 


Fifi MG SERVER, INC. 


SERVER 


P.O. Box 587, Sheboygan, Wis. 


| WANTED—3 Salesmen bi 
| company specializing in 
| tribution of Hospital Textiles. 


| shot. 
; RHOADS & COMPANY, 401 North Broad Street, 








Now that the second phase of the 
| program has been completed plans are 
‘underway for the reconversion of a 
_section of the hospital’s east wing into 
a 25-bed pediatric unit. Work will 
_also begin on refurbishing existing de- 
livery room facilities. This will com- 
plete the expansion program which 
was started in April, 1953, when 


| ground was broken for the $1,560,000 | 


| west wing. 


"WISCONSIN 
St. Clare’s Hospital, Monroe 


A major project now underway for 
| improvement of facilities at St. Clare 
Hospital includes the construction of 
a 53-foot one-story addition on the 
south section of the west wing. Ex- 
terior will match the brick used on the 
west wing. 

Chief feature of the project will be 
an ambulance entrance, completely 
enclosed and providing protection 
from weather and greater privacy for 
these patients. The covered ambu- 
lance entrance will be equipped with 
skylights, finished off in glazed tile 
and will have a glass-paned overhead 
door. The door will be operated auto- 
matically from a button on the out- 
side wall and from controls located in 
the driveway approaching the en- 
trance. 

Plans also include a loading dock 
and room for receiving supplies, a 
new lift for moving supplies to the 
basement, storage room for oxygen 
tanks adjoining the supply room, and 
new lounge and locker room for 
nurses’ aides. The new loading dock 
will be covered with a canopy for 
protection of supplies. 

Another phase of the building proj- 
ect will be in the installation of new 
wider doors in the kitchen section to 
facilitate movement of food carts to 
the elevator area. * 





Easter Seals train teach- 
ers and therapists needed 


by crippled children. 





CLAS SIFTED 


64 year old national 
e manufacture and dis- 
Territories—Indi- 
ana, Kentucky, Illinois, Wisconsin, Kansas, Ne- 
braska and lowa. Must have experience in sell- 
ing hospitals. Must be willing to travel. Sub- 
stantial guaranteed salary and expenses, plus 
profit sharing plan. Give details and send snap- 
Confidential. 


Philadelphia 8, Pennsylvania 


| - SS7 per gal 
mm Down The Drain! 


O Collec. 
tors turn this waste ion 
tra CASH earnings, as well as 
SAVING changing time and 
ou oe by lengthening 
e Some of X-Ray “fix up 
“A” TAMCO unit for 5 

Gal. 


D's 
.' eC 
ment units FREE of 
charge each time. 
WRITE TODAY FoR 
FULL DETAILS! 


| 7 Z A ao) STATES SMELTING 
| & REFINING CO, 
SILVER COLLECTORS ,,; — ye: 
a” LIMA, OHIO 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


ECONOMICAL U.S.P. ANTISEPTIC 


Hospitals save 50% or more using SANOX 
POWDER. Sanox makes U.S.P. Dakin anti- 
septic and disinfectant used by Hospitals and 
Doctors for over 20 years. 2 oz. bottle $1.00, 
makes one gallon; 5 Ib. bottle, $20. Order 
direct from Sanox Co., Toledo, 10-D, Ohio. 








COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
e 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 

Nursing. 


For particulars address 
THE SECRETARY 
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